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1866. 



ARTICLE I. 

FOURTEENTH ANNUAL MEETING. 

First Day — Morning Session. 

^ The fourteenth annual meeting of the Maine Medical 
Association convened in the Common Council Cham- 
ber, City Building, Portland, June 19th, 1866. 

The Meeting was called to order by the President, 
Dr. Amos Nourse of Bath, who occupied a short time 
by an introductory address, a part of which was devoted 
to an eulogy of the late Dr. Chas. W. Thomas of 
Portland. 

In^he absence of the Secretary, Dr. Goodale, Dr. E. 
H. Vose of Gorham was chosen Secretary pro. tem. 

Records read and approved. 

Voted, That the President be requested to famish a copy of 
his remarks referring to the death and character of the late Dr. 
Thomas, to be published in the morning papers. 
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Maine Medical Association. 
The following report was then read by the Treasurer : 



Whole amount received daring past year, 
as follows : 

From annual tax of meinbers, 

" new members, 
For Diplomas, 
Balance in Treasury at last annual report. 


$223.97 

$151.00 
17.00 
21.00 
34.97 


Whole amount expended during year, 
as follows : 

For Stationery, Postage, Express <fcc., 
" Printing Transactions of 1864 and '65, 
" " Notices, Circulars, Advertise- 
ments &c., 
" a bad $10 bill received for yearly tax, 


$218.65 

$15.29 
170.28 

23.08 

10.00 

1t"1 R R'^ 


Balance in hands of Treasurer, 


5.32 



$223.97 

There is now due the association in taxes from delinquent 
members, about $700, a very large part of which will undoubtedly 
never be paid. Many of our members in fellowship with. the 
profession and in good practice have not attended a meeting of 
the association for the last six years, and as taxes have only been 
collected at these meetings, they are now indebted to the associa- 
tion to the amount of six one dollar greenbacks. Each year 
however brings in a number of these brothers, who willingly pay 
up their dues, and frequently compliment your humble servant 
as being an efficient collector. Others have moved out of the 
State, and I suppose do not consider themselves taxable members. 
Then there are others who have left the practice of medicine, 
and will no doubt never attend another of our meetings, and I 
presume have no particular desire to be taxed by the association. 
And there are a few of our number who have retired from 
business on account of age, who, it seems to me, should not be 
required to pay a yearly assessment longer. In view of these 
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facts, your Treasurer would recommend that the following resolves 
. be passed by the association. 

Hesolved, That all members who have retired from the practice 
of medicine, on account of advanced age, or infirmity, be con- 
stituted honorary members exempt from taxation.. 

Resolved^ That all members of this association who have been 
or may be absent from the State, either in the Army or Navy, or 
in the practice of medicine in other places, be exempt from taxation 
during their years of absence. 

THOS. A. FOSTER, Treasurer. 

Voted, That the report be accepted and placed on file, and that 
the resolutions offered be adopted by the association. 

Dr. Dana asked how the resolutions oflFered by the 
Treasurer, and just adopted, affected those who had 
paid their dues for the time they were absent in the 
Army or Navy. 

It was understood that the resolve provided for the 
refimding of such dues. 

Drs. I. T. Dana of Portland, Theo. H. Jewett of So. 
Berwick, and J. M. Bates of Yarmouth, were ap- 
pointed a committee on application for membership. 

The Coimty Committees on changes reported few 
changes during the past year, except the death of Dr. 
Thomas and removal of Drs. Webber and Bust of 
Portland, and of Dr. W. W. Eaton of Brunswick, in 
Cinnberland Co., and removal of Dr. Frye, from Liver- 
more to Lewiston, in Androscoggin Co: 

The following gentlemen were elected members of 
the association. 

Drs. BiGELOw T. Sanborn, Standish. 
John Lord, Liminffton. 
John Swan, Brownfield. 
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H. N. Small, Portland. 
P. Wadsworth, Portland. 
Alden T. Keen, Gorham. 
D. Lowell Lamson, Fryeburg. 
G. F. French, Portland. 
H. H. Kimball, Hermon. 
Owen St.C. O'Brien, Houltoni 
C. B. Bridgham, Buckfield. 
Jno. Alfred Mayo, Biddeford. 
Freeman Hall, Biddeford. 
S. P. Getchell, Raymond. 
John De Laski, Falmouth. 
Willis G. Robinson, Ellsworth. 
Daniel F. Ellis, Brunswick. 
Ira C. Sawyer, Naples. 
J. A. Morton, Livemore. 
Thos. H. Brown, Paris. 
W. P. Sylvester, Oxford. 

Dr. Tewksbury suggested that the Committees on 

Medical subjects have particular hours assigned for 

their reports. 

Votedj That the hour of eight o'clock this evening, be assigned 
for the address of Dr. Swasey. 

Dr. C. M. Carleton of Norwich, Conn., was then 
presented as delegate from the Connecticut Medical 
Society, and was invited to participate in the discussions 
of the Association. 

Adjourned to .2.30 P. M. 
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Afternoon Session. 

Dr. Nourse from Committee on Vaccination reported 
that he had drawn up a petition to the Legislature as 
requested by the Association, and also an act covering 
the ground and request of the Association in regard to 
Compulsory Vaccination, and 'had gone to Augusta to 
see about the passage of the act, but the Legislature 
in its profound wisdom had seen fit to lay it on the 
table and refer it to the next session. 

Dr. Swasey, Chairman of Committee on^ Epidemics, 
presented a report upon the cause of Epidemics. 

Dr. Foster from the same Committee Teported the 
principal Epidemics of the past year. Referred to the 
Committee on Publication. 

The Committee on Theory and Practfce of Medicine 
was for good reasons excused from reporting. 

Dr. Dana, Chairman of the Committee on Liduction 
of premature Labor, presented his report on that subject. 
Appended to the report were the following resolutions : 

1. Mesolved^ That in the present state of Science there can be 
no doubt that life commences in the foetus at the moment of con- 
ception. The procuring of abortion is therefore equally criminal, 
whether done before or after the occurrence of " the quickening." 

2. JResolved^ That the induction of abortion can only be justified 
under the one sole condition of necessity in order to save the life 
of the mother. 

3. JResolvedy That this condition is of exceedingly rare occurrence, 
and should never be assumed to exist till so determined by the 
concurrent opinion of several competent physicians in consultation. 

4. Mesolved^ That the procuring of abortion except under the 
one condition above specified is, in the spirit of the moral law, 
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murder : and that all parties concerned in it, whether soliciting, 
consenting to, advising, directing or in any way promoting it, 
incur thereby a fearful burden of guilt. 

Votedy That the report be accepted and referred to Committee 
on Publication. 

The vote on the resolutions was then taken by rising, 
and they were adopted iinanimously, with the excep- 
tion specified below. 

Dr. Le Prohon, by leave, read a paper on the same 

subject^ contending that abortion should never on any 

pretense be brought about. 

Votedy To 'reconsider resolve No. 2, in order to bring it before 
the meeting for discussion. 

After an animated and interesting discussion it was 
passed, only objected to by Dr. Le Prohon, whose medi- 
cal views on ^his point were based on his religious 
tenets. 

Votedy That Dr. Dana be requested to make a resum6 of his 
report with the resolutions attached, and publish them in the 
principal papers of the State. 

Drs. Daveis of Portland, Jewett of South Berwick, 
Weston of Bangor, Burbank of Lewiston and Snow of 
Winthrop, were appointed a committee to nominate 
officers for the ensuing year. 

Adjourned to 8 P. M. 



Evening Session. 

The evening was devoted to the annual address by 
Dr. Swasey on "The Medical Profession." 
Adjourned to 9.30 A. M. 
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Second Day — ^Morning Session. 

June 20«A, 1866. 

On motion of Dr. Brickett, it was 

Voted^ JThat hereafter until further orders, the organization of 
the Association be perfected the first day of meeting. 

The Committee on Nomination then reported the 
following list : — 

President^ Db. S. H. Tewksbuby, Portland. 

Ist Vice President^ " A. P. Snow, Winthrop. 
2d Vice President^ " Theo. L. Estabbook, Rockland. 
Pec. Secretary^ " E. Howabd Vose, Gorham. 

Cor. Secretary^ " A. H. Bubbank, Yarmouth. 

Treasurer^ " Thos. A. Fosteb, Portland. 

Standing Committee. 

Des. John D. Lincoln, Brunswick. 
Geo. H. Chadwick, Portland. 
J. W. TowABD, Augusta. 
P. S. Haskell, Stockton. 
A. J. FtJLLEB, Bath. 

Publication Committee. 

Dbs. Gn.MAN Daveis, Portland. 
I. T. Dana, « 

S. H. Tewksbuby, " 

G. L. GOODALE, " 

And they were unanimously elected. 

Dr. Kobinson from Committee on Materia Medica, 
made pome remarks in addition to report of last year 
concerning the action of opium, and cited a case in * 
point 
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Votedy That the following members be now placed upon the 
list of Honorary Members. 

Dbs. Jambs Bates, O. E. Dubgin, 

Jambs S. Goodwik, Thos. H. Mbbbill, 

Amos Nouese. 

Dr. A. J. Fuller presented his report on Fractures, 
taking up those of the cranium. Referred to the 
Committee on Publication. 

Dr. L. G. Hill of Dover, N. H., was presented as 
delegate from New Hampshire Medical Society, and 
was invited to take part in the discussions of this Associar 
tion. 

On motion of Dr. Weston, it was voted, that the 
Standing Committee be requested to report as soon as 
possible what committees are to be continued, what 
new ones formed, and what subjects shall be presented. 

Dr. Weston, Chairman of Committee on Necrology, 
gave up the floor to Dr. Tewksbury, who made a few 
remarks, accepting the office of President of the Asso- 
ciation and thanking the members for the honor con- 
ferred. He then made a verbal report upon Excisions 
and Conservative Surgery, presenting two cases in ad- 
dition to those of last year, and showing the pieces of 
bone removed. The patients were then brought be- 
fore the Association and the results of the operation 
shown. 

Dr. Sanger of Bangor read a paper on the subject 
of Excisions. Keferred to the Committee on Publica- 
tion. 

Dr. Grordon of Portland presented a paper on " The 
treatment of suppurative inflammation of joints, with a 
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view to prevent anchylosis." Referred to the Commit- 
tee on Publication. * • 

Dr. Weston, Chairman, read the report of the Com- 
mittee on Necrology, giving biographical sketches of 
Drs. James C. Bradbury of Oldtown, Hosea Eich of 
Bangor, and Chas. W. Thomas of Portland, and oflF^red 
the following resolutions : — 

Mesolved^ That in the death of Dr. James C. Bradbury of Old- 
town, Dr. Hosea Rich of Bangor and Dr. Charles W. Thomas of 
Portland, the past year, the Maine Medical Association has lost 
valuable and distinguished members, the communities within the 
sphere ojf their professional labor prudent and able physicians, 
skillful and successful surgeons, the State useful and patriotic 
citizens, their friends kind And genial companions, and their 
families affectionate and devoted relatives. 

JResolvedy That their attainments and accurate judgment, their 
generous regard for the reputation of others, the uniform courtesy 
and high sense of honor which regulated all their intercourse and 
acts with professional associates, their untiring fidelity and de- 
votedness to the interests of all their patients, irrespective of con- 
dition or rank, challenge our admiration and regard, and will be 
ever held in grateful remembrance. 

Itesolvedy That we respectfully tender to the families of our 
deceased brothers in thi^ hour of severe affliction, the assurance 
of our heartfelt sympathy. 

JResolved, That the Secretary be requested to send a copy of 
these resolutions to the families of Jbhe deceased. 

Report of Committee accepted and resolutions adopt- 
ed. Referred to the Committee on Publication. 

Dr. Toward reported the death of Dr. Folsom of 
Augusta, and Dr. Harris that of Dr. Bowker of Auburn, 
• as having been omitted last year. Referred to the 
Committee gn Publication. 



Digitized by 



Google 



10 Maine Medical Association. 

Votedy That it be the duty of the Standing Committee to se- 
lect all delegates to 8i|t#r Societies in New England and to the 
Maine Medical School; also all committees to report on medical 
Hubjects, and the Orator, and the time and place of meeting. 

Adjourned to 2.45 P. M, 



Aftei»^oon Session. 

Dr. Calvin Seavey of Bangor, read the report of the 
delegates to the Maine Medical School Referred to 
the Committee on Publication. 

Dr. Tewksbury read a paper^on ^^ The application of 
caustics to the cavity of the uterus." Referred to the 
Committee on Publication. 

Prof H. R. Storer of Boston, favored the Associa- 
tion with his views on the subject, and exhibited sev- 
eral new instruments for intra-uterine use. 

Votedy That Dr. Cutler of Boston be invited to make an ex- 
hibition and explanation of the Laryngoscope, which he proceeded 
to do, showing the mode of its use. , 

Dr. Carleton of Norwich, Conn., then exhibited ap- 
paratus for atomization of fluids and for nasal douche/ 

The Standing Committee made the following report : 

I^or Delegates, 
To Maine Medical School^ Db. J. T. Oilman, Portland. 

' m n nr ^' 1 cf ' * (Db. W. C. Robinson, Portland, 
To Conn. Medical Society, | j^^ ^ j f^^^j^^j^ g^^h. 

m -tjr -M^ J' 1 a ' ^ f Db. Wm. Swasey, Limeiick, 
3b Maae. Medical Society, jp^ g g Tewksbuey, PorUand. 
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ToX.M mdical St^ay, j S"- S' S" Jf""' % ^'^'^ 
^' (Dr. R. G. Dennett, Saco. 

To Yem^ Mea. Society, {llj;^^^::^^^^ 
For Orator^ Db. Geo. H. Chadwick, Portland. 

Next meeting to be held in Portland, June 18th, 
1867. 

Adjourned to 9.30 A. M. 



Third Day — ^Morning Session. 

JuThe 2l5«, 1866. 

The report of the Committee on Publication being 
called for, Dr. Daveis made a verbal report, saying .that 
they had attended faithfully to the duties assigned 
them, and considered no further report necessary. Ac- 
cepted. 

Dr. H. T. Cummings read his report on Pharmacy. 
Referred to the Committee oh Publication. 

Dr. Snow of Winthrop, from Committee on Diseases 
of Women, presented a paper on " Spontaneous cure 
of ovarian tumor and subsequent pregnancy." Similar 
cases were cited by Drs. Dana, Mitchell, Tewksbury 
and Brown, and remarks toade by them.. Referred to 
the Committee on Publication. 
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Report of Committee on Borden's Extract of Beef 
read. Referred to Committee on Publication. 

Upon motion it was 

Voted, That the thanks of the Association be tendered to the 
Physicians of Portland for their generous hospitaUty, and to Dr. 
Tewksbury in particular, for his bountifid and elegant entertain- 
ment. 

Voted, That the thanks of this Association be presented to the 
President, Dr. Nourse, for the dignified, courteous and impartial 
manner with which he has presided over the deliberations and 
discussions of our meeting. 

Voted, That the thanks of the Association be presented to 
Drs. Carleton,£)utler and Storer, for their interesting exhibition 
of new instruments. 

Voted, That the Secretary ascertain the time of meeting of 
the other Societies in New England. 

Voted, That the Standing Committee nominate sub-couMnittees 
to report on medi«5al subjects and notify them through the Secre- 
tary. . 

Voted, To adjourn to meet on Tuesday, June 18th, 1867, in 
Portland, session to continue three days. 

Adjourned. 

^ E. HOWARD VOSE, Secretary. 
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ARTICLE n. 

Repobt on Epidemics prevailing in the State of Maine^ in the 

year ending June^ 1866. By Thomas A. Foster, M. D., 

of Portland. 

The following report, which as a member of your Committee 
on Epidemics, I beg leave to submit, contains an accoimt of all 
the Epidemics prevailing in the State, during the past year, so far 
as I have been able to learn. 

On or abbut the 25th of last April I sent out circulars to some 
fifty or sixty Physicians, located in different parts of the State, 
worded as follows : — 

Deab Doctor : — Has there been any Epidemic in your field of 
practice during the past year; if so, please describe below and 
return this promptly to the subscriber. 

Of these some twelve or fourteen were returned, nine of which 
contained brief accounts of Epidemics, the substance of which I 
will now give you. 

Dr. Wilbur of Skowhegan wrote me that the only disease seem- 
ing to take on anything like an Epidemic fom^ in his place was 
Influenza, which in many cases resulted in Pneumonia or Bron- 
chitis. 

Dr. Mayo of Houlton sent me an accoimt of two Epidemics in 
his region. The first was of Jaundice in the months of August and 
September. He had about fifty cases in his. practice, none of 
them fatal, though many of them unusually severe and protracted. 

The other was of Typhoid Pneumonia, in the months of March 
and April. The cases of this disease were very bad ones, the^ 
Typhoid symptoms being strongly marked, and about 25 per ceiit. 
of them proved fatal. 

The Dr. stated that nearly all diseases in his practice seemed 
either to originate in^ or become coniplicated with derangement 
of the liver. 
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Dr. Adams of Litchfield informed me that with him Pertussis 
in a mild form had prevailed quite extensively, and that Typhoid 
Fever of a severe type, strongly disposed to complicate itself with 
Pneumonia, had been quite common, with now and then a genuine 
case of Spotted Fever. Dea&ess, muscular weakness and gen- 
eral nervous debility, from which it took months to recover, were 
the common sequels of these severe cases^ 

Dr. Richards of Strong gave me notice of a very peculiar and 
interesting Epidemic in his practice. He called it Chronic Pneu- 
monia. He had seen it in all its stages. Some cases of six months^ 
standing had come under his notice. 

This disease came on so insidiously, that patients would not be 
aware of its commencement: They would feel no pain and usually 
had no cough. 

Recoveries were very slow and often imperfect, there being left 
behind a contraction of the diseased side, a falling of the shoulder, 
with dullness on percussion over the diseased region. 

Dr. Dunnells of Harrison wrote me that he had had no Epi- 
demic in his place except Whooping-Cough, which commenced 
in the Fall, lasted all Winter and was, up to the date of his let- 
ter (May 8th), still afficting the little ones. It pursued its usual 
course, in most cases being not very severe. He gave a brief ac- 
count of one case as follows : — 

A child about two years old, having Pertussis, was attacked 
with convulsions, followed by Coma. Twenty-four hours before 
death she became spotted all over like a case of genuine Spotted 
Fever, these spots remaining very dark some time after death* 
The child was teething at the time, and to the irritation produced 
by this and the cough, were attributed the convulsions ; but the 
cause of the spots gave rise to the query in the Dr.'s tnind, 
whether there be not a natural connection between spino-menin- 
geal irritation and abnormal conditions of the skin. 

The Dr. closed his interesting letter by saying that the general 
type of diseases with him, was of the Asthenic grade. 

Dr. Hutchinson of Gray, in his answer to my circular, stated 
that he had during the Summer and Fall an unusually large num- 
ber of Dysentery cases to treat of a very severe type, and that in 



Digitized by 



Google 



Report on JEpidemics. 15 

the latter part of the Fall a low form of fever became quite prevar 
lent, some of the cases presenting the symptoms of Typhoid, 
while others were without the leading characteristics of that fever. 

He thought it differed essentially from the Typhoid Fever of 
former years as it had shown itself in his field of practice. Hepat- 
ic derangement seemed to give coloring to many of the cases, and 
extreme pain of a neuralgic character, changing its seat frequently 
from one part to another, followed by tenderness for a short time 
was noticed in some cases. The type of the fever seemed to the Dr. 
like that of Southern latitudes. In many respects it appeared 
like the camp fever of our soldiers. 

From Dr. Harris of Auburn, I learn that Typhoid Fever was 
very prevalent in that locality last Fall, and that it was marked 
by a strong tendency to Abdominal congestions and Hemorrhages, 
with lingering convalescence in cases of recovery. In February 
and March he had an Epidemic of Pneumonia principally among 
the young, attended with an unusual amount of Bronchial irrita- 
tion, yielding readily however, to treatment. 

Dr. Fisher of Turner had in his practice an Epidemic of Ty- 
phoid Fever, commencing the last of July and continuing until 
the last of December. It was marked by a disposition to local 
congestions more especially of the Lungs. Few of his cases how- 
ever terminated fatally. 

Dr. Chenery of Wiscasset wrote me that Diphtheria raged to 
some extent in Georgetown last Summer, and that in Newcastle 
Typhoid Fever was prevalent last Fall. He thought that in his 
inmiediate vicinity, the Epidemic influence had nearly run out for 
want of material,* as Diphtheria, Pertussis, Rubeola, Scarlatina and 
Dysentery had each run over the ground in the two previous 
year& 

In Portland and vicinity we have had an Epidemic of a peculiar 
kind. Many hundreds have suffered from it in the past year. It 
has received all sorts of names by different practitioners. Some 
have called it Typhoid Fever, some Typhus, [fome Diphtheria, some 
Bilious Fever, and others have believed it to be genuine Spotted 
Fever- 

Of late, we hear it spoken o^ as "a Blood Poison", which of 
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course indicates the supposed cause rather than the name of 
the disease itself. 

From its action throughout I believe it to be of the same family 
of disease to which Diphtheria and Spotted Fever belong. I have, 
in fact, considered it a mild Epidemic of the latter disease for 
more than six months, for the reason that nearly all the fatal 
cases have manifested the worst symptoms of local congestions, 
either of the nerve centres or of the lungs. 

The fatality of this Epidemic has been relatively light. I don't 
think more than one in twenty have died from it. I have seen 
no satisfactory evidence of its being contagious. It has been 
much more prevalent among th^ poor in the most crowded and 
filthy parts of the city than among the more comfortably situated. 

I have known from ten to fifteen cases of different grades of 
severity in a house at the same time. One perhaps fatally ill, 
others comfortably sick, and others again able all the time to keep 
about the house and perhaps do a little work, complaining of lit- 
tle else than general weakness, want of appetite and restlessness. 

The symptoms of this disease have been as various as its names. 
It is a match for Hysteria in this respect. Still there are characteristic 
features about it, by which one soon learns to read its nature. 

Of these, nervous derangement stands at the head. In cases 
where no local congestion is present a general weakness or nervous 
prostration is about all that is complained of In more troublesome 
cases extreme pain app'arently of a neuralgic nature torments the 
patient. While in the most severe attacks, the nervous centres 
seem to be completely overpowered at an early hour, and convulsions 
or coma lead on to a rapidly fatal termination. 

Another symptom which I have noticed very frequently, is an 
unusually strong tendency to intermit ; the patient feeling quite 
well one hour and most terribly sick the next, or remarkably smart 
through the day and fearftilly sick all night. 

This tendency to sudden changes makes this disease a most 
trying one for the physician to treat, as he can never tell one day 
what the condition of his patient may be the next. 

I have had cases in my own practice, and have heard of them 
in the practice of others, that have been apparently convalescing 
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and considered out of danger stricken down as by lightning to die 
in an hour or two. 

Sweating spells are very common to patients with this disease, 
particulai*ly when the lungs become its seat of local manifestatiom 
The skin in fact is seldom very hof and dry. 

The lips, I have noticed, almost always present a peculiar, livid « 
or bluish look, and the face is generally sallow with a languid, 
d^'ected expression. 

The tongue is slightly coated in the milder cases, and in the 
most severe rarely gets dark or dry. 

The throat is frequently somewhat inflamed, though seldom the 
cause of .much complaint. 

The stomach in many cases presents little or no symptoms of 
derangement; while in other instances it is the seat of most 
intolerable suffering from pain, nausea and vomiting. 

The bowels are generally constipated, frequently requiring huge 
doses of physic to move them. In cases however where there is 
great derangement of the stomach an exhaustive diarrhoea is apt 
to come on early and hints strongly to a fetal 'termination. Very 
dark colored fecal discharges are common. 

The heart behaves badly iir this disease, sometimes apparently 
taking no notice of it at all ; in other cases it seems to have all 
its energies aroused and beats away with ftdl rapidity ; while 
again we find it laboring as though loaded beyond its powers of 
endurauQC, slowly moving along, stoppflig every few beats to rest 

Spots on the skin from a faint red to a deep purple have been 
seen in some cases, though they are by no means .constant attendants 
of the disease. 

I have noticed no particular day on which a change for the 
better takes place ; most of the cases however are evidently con- 
valescing in the third week of sickness. 

During the Summer, Fall and early part of Winter the milder 
cases strongly resembled Irritative Fever as described by Wood ; 
while in the more severe forms,* the disease manifested a strong 
tendency to localize itself about the nervous centres, producing 
most severe pain, convulsions and coma. 

As the cold weather worejiway and the Spring time approached, 
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lung complications become much more common. Bronchitis, Active 
Congestions and Pnemnonia, striking the key note of danger and 
death to the practitioner's ear. 

Three-fourths of my severe cases in the last three months have 
had violent inflammatory actiop in the centre of the left lun^, 
preceded always by most excruciating pain in the cardiac region, 
and accompanied by paroxysms of pain and cough so severe as to 
sometimes almost completely stop the heart's action. 
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ARTICLE III. 

Resection of the Elbow Joint, By Eugbne F. Sanger, M. D., 

of Bangor^ 

The Surgical history of the late rebellion is replete with interest 
and marks a new era in the progress of military surgery. Before 
the discovery of the anaesthetic power cf ether and chloroform, 
extensive solutions of continuity of the bones and soft tissues 
were removed by amputation or left to the reparative powers of 
nature. Surgeons were not disposed to increase or prolong the 
sufferings of the wounded, or decrease their chances of recovery 
from the shock of the injury or surgical interference by tedious 
operations, requiring considerable mechanical skill, where inex- 
perience had left the result doubtful, without the guaranty which 
subsequent experience has furnished, that the operation reduced 
the per centage of mortality and afforded comparatively useful 
limbs. 

Experience had proved that extensively comminuted gunshot 
fractures of the shafts and epiphyses of bones were repaired by 
nature unassisted by the knife, not however until after months of 
exhaustive suppuration and disintegration of necrosed bones, 
whose vitality had been destroyed by the injury or the altered re- 
lations of the parts, and surgeons early learned to aid nature by 
a speedy removal of those bones which had been cut off from 
their support ; but extensive excisions of the bones were not 
practiced, if we except the excision of the shoulder joint by 
Baron Larrey, during the French revolution. 

The Schleswig-Holstein war of 1848, '9 and '60 broke out soon 
after the discovery of chloroform, and it was then that resections 
or excisions of the joints and shafts of bones received sufficient 
attention to develope somewhat the resources of this method, 
and give a new impulse to conservative sip'gery. X^e extensive 
resections of Langenbeck and others, in proving how much of the 
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bone might be removed, without regard to the future usefulness 
of the limbs, often sacrificed the life of the patient, which might 
have been saved by amputation of the limbs, to these useless ex- 
periments which did not establish the comparative mortality or 
benefit of the operation in proper cases. 

The Crimean war was not sufficiently prolonged, or of sufficient 
magnitude to fuUy verify or improve upon the principles enuncia- 
ted by Stromeyer, Esmarch ftud others. It was left to the war of 
1861, ^ut of the abundance of its surgical material, to define the 
limits and establish the benefits of resections. 

The resection or excisioj^ (for I shall use them as S3monymou8 
termsjfwhich I shall call your attention to is that of the elbow. It is 
not more difficult than the excision of the other joints, but sur- 
geons have been inclined to neglect or discourage the operation 
under the impression that its usefulness compared to other resec- 
tions, and its ratio of mortality compared with amputations were 
not favorable to the operation. Baron Larrey says, " the rending 
of the fibrous and nervous structure of this joint is serious and 
always demands amputation of the limb." Guthrie in his " Gun- 
shot Wounds of the Extremities", remarks " that wounds of the 
elbow joint by balls, even when only one of the bones forming it is 
injured, seldom result favorably afid commonly indicate the 
necessity of amputation." He recommends, however, resection in 
particular cases under favorable circumstances. McLeod, while 
he recommends resections of the elbow, regrets that his notes do 
not enable him to throw any light on these interesting points. He 
says, " resections of the elbow were more numerous in our army 
than in the French, yet the number of cases adapted for it in 
either force was small". Dr. Thomson writes, ** I am satisfied that 
the difficulty of the operation and great length of time and care 
necessary for the cure, must prevent its adoption in military ser- 
vice. 

While the experience of distinguished English and French 
surgeons was unfavorable to resections of the elbow joint, non- 
interference was more loudly deprecated. Baron Larrey remarks, 
"without amputation I know no instance of cure". Guthrie 
writes, "that wounds of this joint seldom result fevorably. By 
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the great number of failures to save the limb uncier the circum- 
stances, I am thoroughly convinced that such cases are only rare 
exceptions in military practice." McLeod, out of thirty cases of 
gunshot wounds of the elbow joint, mentions but six recoveries 
without operation, and these were partial cases. Esmarch writes 
" that in the most favorable cases indeed, the patient may recover 
without operation, but commonly after long suffering, after many 
incisions have been made and the necrosed pieces of bone have 
been removed by degrees. In these cases a perfect anchylosis of 
the joint cannot be avoided." Loqgmore relates one case during 
the Crimean war. Stromeyer's hesitating language adds but little 
encouragement to the advocates of expectant surgery (tf this 
joint in his treatise on gunshot fractures, in which he says, "frac-. 
tures of the humerus in the neighborhood of the elbow. joint may 
end most favorably if the fracture is simple and no displacement 
of the fragments". The history of gunshot injuries of the elbow 
joint therefore left no other treatment than resection or amputa- 
tion, in which amputation had decidedly the advantage in. re- 
moving all bones of contention and subsequent careful treatment. 

At the commencement of the Southern rebellion, those who 
were disposed to consult the old lights of surgery and the ex- 
perience of the Crimean war, were not favorably impressed with 
resections of the elbow joint, while those who were unschooled 
in the more heroic practice of Langenbeck, Esmarch and others, 
were too timid to resort to a universal boning, which seemed to 
have more skill than usefehiess in it. The result was that the 
opinion had gained ground that resections of the elbow joint were 
less satisfactory and more fatal than resections of other joints. I 
remember well that many skillful operators in: the corps which I 
had medical charge o^ viewed with astonishment my advocacy of 
resection of the elbow joint to save life. 

There was an excuse for resection of the hip joint. Amputa- 
tion was looked upon as fatal, while resection added from 7 to 9 
per cent, to almost hopeless cases. The loss of the arm at the 
shoulder joint was a serious deformity, and the mortality attend- 
ing it early led to the discovery that there were less deaths from 
excision of this joint than from amputation.. 
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A careful review of tbe statistics touching the ratio of deaths 
from resections of the shoulder and elbow to amputation, turn the 
balance fevorably to resections of the elbow. During the late re- 
bellion, out of 575 resections of the shoulder 32.48 per cent, died, 
while 39.24 per cent, died from amputation, a result in &vor of re- 
section of the shoulder of 6.76 per cent. During the Crimean war 
the mortality from amputation of the arm was acccording to Mc- 
Leod 22.7 per cent. In the Schleswig-Holstein war 19 deaths in 54 
cases, or 35 per cent. In the war of 1861, 414 deaths in 1,535 
cases, or 21.24 per cent. In rfpections of the elbow joint, during 
the Schleswig-Holstein war, 6 deaths in 40 cases, or 15 per cent. 
Crimean war according to McLeod, no deaths in 16 cases. In 
the Surgeon General's report of the U. S. army, 62 deaths in 282 
cases, a mortality of 21.67 per cent. Among my own notes of 
the war, I find a partial record of eight cases and two deaths, but 
one of these died from amputation performed contrary to my ad- 
vice, four weeks after the operation, when the wound was 
granulating nicely, from which the patient never rallied, making 
really 12.5 per cent. In a total therefore of 350 resections of the 
elbow joint, there were 69 deaths or 16.85 per cent., a difference of 
of 5.55 per cent, in favor of resection over amputation. When 
we consider the advantage derived from saving the hand and the 
usefulness of a resected elbow, there is no comparison between the 
operations, and the additional care which Dr. Thomson claims for 
resections should be cheerfully provided. It saves nearly six per 
cent, of life which cannot be measured. 

The following cases taken from my records during the war 
illustrate the points under consideration. Jas. Conner, Co. G, 162d 
N". Y., wounded June 14, 1863, before Port Hudson, by a mini^ 
ball striking the olecranon, passii;ig through the head of the ulna 
and out anteriorly. Operated the same day by transverse cut 
from condyle to condyle over the olecranon, and one at right 
angles in the line of the ulna. Tissues were carefully dissected 
away from fractured bone. Ulna sawed off so as to save the at- 
tachment of the brachialis anticus: radius though sound, removed 
through the orbicular ligament to give a square surface for the 
new joint. Parts loosely brought together and treated with cold 
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water. By the fifth day parts red and swollen. Irrigation was 
commenced — ^the wound laid open to give free exit to the pus, 
repeatedly injected and squeezed and left to granulate from the 
bottom. Sent to General Hospital July 1 8th, wound nearly healed. 
Passive motion conmienced. A year after, a professional friend. 
Dr. W. B. Eager, to whom I was indebted for assistance in the 
case, writes to me that pronation, supination, flexion and exten- 
sion are perfect, and the arm is worth a dozen wooden ones. In 
.this case every motion was saved. 

H. W. M., Co. D, 128th N. Y., wounded June 14th, by mini6 
ball traversing olecranon tranversely and shattering the process. 
Loose bone removed and the end of the olecranon sawed off. 
Sent to General Hospital July 21st, wound discharging some but 
not much swollen. Recovered with anchylosis, though he writes 
that the arm was almost as useful as ever. 

J. N., Sergeant Co. E, 15th N. H., wounded by a round ball 
June 14th from behind, lodging between the condyles. Operated 
the same day. Laid open the joint with T incision and dissected 
out the head of the humerus carefully. Removed with the 
chain saw just above the condyles. Flaps loosely brought to- 
gether. Never much swollen. Healed almost immediately, 
granulating without an untoward symptom. Sent to General 
Hospital July 8th. Recovered with good motion. 

Andrew Jackson, Co. D, 128th N. Y., wounded June 14th by 
mini6 ball passing through the lower end of the humerus from 
behind, shattering the condyles badly, and splintering the shaft 
three or four inches. The flesh was badly lacerated, so much so 
that my assistants discouraged resection. • Operated the same 
day by T incision. Condyles. and loose pieces of bone removed. 
The humerus was not sawed off above the cracks, but the shat- 
tered end rounded off with the forceps. The soft tissues were 
trimmed and brought loosely together. Dressed with cold water. 
Swelled during the night. Became erysipelatous and filled with 
maggots, which was the case with very many who lay upon the 
battle-field some hours after being wounded. Injected with elder 
juice to kill maggots, and irrigated with water until the wound 
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assumed a sloughy appearance about the fourth day, when it was 
, poulticed with charcoal. The arm was a purplish red, and swollen 
to the shoulder, and secreted a dirty and fetid pus. Kept ime 
wound throughly cleansed and the parts supported by gentle 
compression. Seventh day, still badly swollen and ragged, sloughs 
detached. Diet supporting. July 21st, healing rapidly. Aug. 
8th, wound healed. Slight motion. 

All of the above patients were treated in a cotton gin, admit- 
ting a free circulation of air. Cold water irrigation freely used, 
and wounds repeatedly cleansed, with free openings to prevent 
confinement and burrowing of pus. Jackson's case on the 7th 
day looked particularly unfavorable. Swollen to the joiixt, skin 
purple and shiny, and •wound filled with sloughs. Amputation 
seemed inevitable. My experience has proved before and since, 
that many a resected arm has been sacrificed to the knife with 
loss of life, where an open wound, fi-ee exit of the pus, gradual 
compression of the (Edematous parts, fresh air and supporting diet 
would carry them through. 

Dennis Moran, Co. C, 14th N. Y. Cavalry, wounded Feb. 26, 
1864, by mini6 ball passing from behind anteriorly through the 
humerus 2^ inches above the end of the bone, opening into the 
joint, and shattering tlie bone for 5^ inches. Operated March 
6th. Found the limb badly swollen, red and secreting a fetid 
pus. Pulse 90. Dissected out the condyles and splinters, which 
put together measured 5J inches. The humerus was not cut 
off above the fractured portion, but the sharp edges rounded off, 
and the fractured surface, provided it was not iom fi-om the per- 
iosteum or detached from the sound portion of the humerus was 
left to give greater length to the arm, trusting to fresh granula- 
tion to give body to the bone. Only 3| inches of the entire 
substance of the bone was removed from the joint. The next 
day the arm looked less inflamed. The extensive incision with 
removal of the shattered bone, seemed to improve the condition 
of the elbow. Cold water dressings, wound repeatedly cleansed, 
pus pressed out and surface at the bottom of the wound kept in 
apposition, constituted the treatment, with good diet and fresh 
air. March 14th, granulating nicely ; pus healthy. March 23d, 
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healing rapidly with fine prospects. I lost all traces of him after- 
wards. 

Ed. Kent, Co. A, 173d K Y. Wounded April 24th by mini6 
ball striking in front of the joint, and shattering the radius and 
ulna 4^ inches, and lodging between the bones. Operated the 
same day by T incision, the tail of the T looking downwards. 
Dissected out the head of the radius and ulna and splinters, leaving 
the fractured surfaces of the retained bones untouched except to 
round down the sharp edges with the bone forceps. By this 
means removed in length only 1^ inches of the ulna, and 3 inches of 
the radius. April 29th, doing well ; not much inflamed. April 30th, 
sent to Gen'l Hospital. May 7th, writes to his friends complaining 
of his diet and attention. Learn that amputation was performed, 
to which he succumbed. 

Lt. Col. G 173d ISr. Y., wounded by round ball, April 10th, 

through the olecranon, lodging in the cancellous tissue of the 
ukia, shattering the bone 3f inches. Operated the next day, 
removing 2 J inches of the ulna. ^ Sent to the Gren'l Hospital next 
day. Saw him May 2d, when the wound was granulating nicely. 
Complained of the hot weather and begge^ to be sent North. 
May 3d, arm was amputated for some mygterious cause known 
only to the surgeon who performed it, from which he never 
rallied. 

B. F. Joy, 2d Louisiana Scouts, wounded April 24th by mini6 
ball passing between the condyles and through the head of the 
ulna, shattering the ends but not the shafts of the bones. April 
28th, arm most intensely swollen and erysipelatous, discharging 
dirty and ichorous pus. Operated the 28th by incision across the 
olecranon, with cuts at right angles up the humerus and down the 
ulna. Dissected out the shattered bones, two inches of the ulna and 
two of the humerus, the crack extending a little ftirther up. Edges ot 
the wound brought loosely together and treated with water dress- 
ings and irrigation, with supporting diet. Appearance and condi- 
tion of the arm was improved by the operation. May 2d applied 
poultices to remove sloughy and indolent condition of the secreting 
surfaces. Sent to Gen'l Hospital. Heard afterwards that he was 
doing well. 
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The above cases illustrate the remarks of Stromeyer, who says, 
" as regards the result it is of no consequence whether the resection 
has been performed in the first 48 hours or after the full develop- 
ment of suppuration." I am disposed still further to consider 
that the operation is an immediate benefit to the wounded joint, 
inflamed and irritated by the broken fragments of bones, which 
necessarily reacts upon the system, and however intense the 
swelling and inflammation, we should not abandon or defer the 
operatiop until the swelling <fcc. subside, but operate for the very 
purpose of subduing them. It is not necessary to remove tlie 
bone as far up as the crack extends, even if the bone is splintered 
and presents a denuded surface. There is less risk of pysemia 
from cutting through the cancellated tissue than the shaft of the 
bone, and the danger increases in proportion to the length of bone 
removed. Exfoliation or necrosis may occur in a large fractured 
surface of bone without periosteum and dependent upon granula- 
tions from the bony surface for repair, perhaps more frequently 
than if more bone had been sacrificed, and the bone sawed 
across above the injury, but necrosis repeatedly occurs after 
amputation, where tl^ bone has been sawed off above the injury 
through uninjured hope, without further untoward symptoms than 
the delay of final closing up of the wound, and an inconsiderable 
drain upon the system. I have removed sequestra from the stump 
of the thigh more than five inches long, where every care had been 
taken to avoid necrosis. As a rule the chances of success are 
better to save all of fce bone possible, provided the fracture extends 
beyond the cancellous tissue. The fractured surface of bone, 
denuded even of its periosteum, throws out granulations, and as 
Stromeyer says, he has " never had occasion to repent the sparing 
method of treatment, but on the contrary have assured myself 
that new formation of bone accrues from the preserved portion.** 

There seems but very little excuse for amputation for gunshot 
wounds of the elbow joint, unless the important arteries and 
nerves are involved. Extensive laceration of the flesh and shatter- 
ing of the bones are -not reasons of themselves for amputation. 
The risk from gunshot wounds of the joints does not depend so 
much upon a free exposure of the articular surfaces as the re- 
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sorption of the pus produced by the exposed membrane and the 
destruction of the tissues of the part by the pressure of the 
confined secretions. A removal of a disk from the articular surfaces 
changes the character of the wound entirely. From a wound 
with a highly organized secreting serous membrane, it^s reduced 
to the ordinary granulating condition of the various textures 
involved therein. 

Fracture of all of the bones of the elbow joint is not an objection 
to the operation, as indicated by the opinion of Langenbeck and 
others, that " where the joint is open there is less risk of anchylosis 
and the limb did better to remove a disk from all of the bones ". 
Longmore says " that the articular surfaces should be removed", 
implying the removal of the whole in all cases of fi-acture of one 
or more. Esmarch writes* " that during the last year of the war 
amputation was not performed in a single case of gunshot wound 
of the elbow joint". McLeod says "that partial resections did not 
turn out as well as complete ones". Stromeyer found but three cases 
out of twenty-five where amputation was required. In fact, he says, 
"in all cases when recognizing an injury to the bone in the elbow 
joint, I never hesitate to recommend resection". It is a noticeable 
fact that gunshot fractures of the cancellous texture of bones almost 
invariably extend into the joints, vhile they seldom involve the 
shaft extensively, and as injuries about the joints seldom' do well 
without interference, resection becomes the necessity. In the 
case of Joy, in which the ball passed directly through the joint, 
the fracture was confined to the soft tissue of the bone, while in 
the case of Kent, where the ball struck three inches fi-om the joint, 
still the joint was involved in the fracture. 

To me, the unfavorable reports in resection of the elbow joint 
arise from a want of care in the operation, bad after treatment 
and hasty amputation when the joint presents a livid, (Edematous 
and sloughy appearance. The bones should be dissected out with 
great care, shaving closely to the bones so as to avoid injury to 
the vascular and nervous structures. Every small artery cut off 
deprives the extensively lacerated and incised soft tissues of so 
much support, and every small nerve fibre destroyed reduces the 
power of the parts to resist destructive inflammation.. The same 
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careful cutthig saves the ulnar nerve, which lies close-to the internal 
condyle, and gives sensibility to the forearm. The wound should be 
left partially open to admit of a free exit of the pus secreted by a 
large granulating and injured surface, and to prevent the burrowing 
of the ma|^r which dissects out the tissues and destroys them by 
strangulation, as well as to prevent absorption of the pus into the 
system. When the wound assumes a sloughy and oedematons 
condition, showing that the lymphous deposits are 'not opposing 
barriers to destructive suppuration and the tissues are dying from 
the bruises and laceration which they have undergone, poultices 
should be applied to remove the slougts, the secretion repeatedly 
squeezed and washed out, and slight compression used to the 
surrounding tissues to give support to their reduced vitality. This 
with supporting diet will soon change the aspect of the wound, 
and be more likely to save the patient with his arm than amputation. 
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ARTICLE IV. 

Fractures of the Cranium. By A. J. Fuller, M. D., of Bath. 

In my last report I was treating of fractures of the long bones 
and their deformities. I propose in this report to call your atten- 
tion for a brief period to the fractures of the skull, their symp- 
toms, indications, results and treatment. The dangers attending 
fractures of the cranium are various : 1st, concussion. 2d, ex- 
travasation of blood within the cranium. 3d, excessive escape 
of blood from the wound. 4th, displacement of the fractured 
portions, causing compression. • 6th, inflammatory action in either 
the brain or its membranes. 

First, fractures without displacement. This, perhaps the most 
common, is not a fissure, but is analagous to any comminuted 
fracture of the long bones, that is by being broken into one or 
more pieces. If there is no displacement the danger is such as is 
to be apprehended from other injuries common to the head, as 
concussion, excessive reaction resulting in compression by extrav- 
asation of blood, or active inflammatory action. 3^he fracture may 
be simple or compound. If compound it will be more unfavor- 
able, the danger of inflammatory action being greater ; still I do . 
not consider it so marked as in corresponding injuries of the long 
bones. It is even probable that a communicating wound may 
prove an advantage, by allowing the escape of effused blood, 
and by this means save important internal parts from injury. The 
treatment must of course be expectant according to the general 
principles to be pursued in such cases, and will at once address it- 
self to the intelligent surgeon. If the injury sustained is at the 
lower and anterior angle o£ the parietal bone, and is speedily fol- 
lowed by urgent symptoms of compression, it may and probably 
will be necessaigr to use the trephine to relieve the brain from 
effused blood, but usually the aperture is sufficient to give ade- 
quate relief in such cases. 
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At a more advanced stage we may have suppuration supervene, 
which may require operative interference to give exit to matter 
deposited within the skull, hut in this kind of fracture we have 
but little necessity for using the trephine, unless urgent symp- 
toms demand it. 

Next in order are fractures with displacement. In this kind of 
fracture the brain is more or less discommoded, and the symp- 
toms are in proportion to the amount of depression, and the 
relative part of the brain injured. The upper and anterior por- 
tion of the brain will bear a considerable amount of compression 
with impunity. This fi'acture may occur without a correspond- 
ing wound of the soft parts, but usually the fracture is compound. 
In this fracture the danger is formidable. 1st, by concussion. 
2d, by extravasation of blood. 3d, by the results of inflamma- 
tory action in the brain and its niembranes. 4th, by compres- 
sion caused by the displacement of bone. The first three are to 
be treated according to the indications presented. The last is to 
be removed by operative interference. But in regard to this the 
question arises, is it best to operate at once, or Micawber-like to 
wait to see what if anything short of the destruction of. the 
patient will turn up. My opinion is that in all cages of com- 
pression, whether caused by extravasated blood or depressed bone, 
the sooner you operate the less mischief the brain sustains, and 
the more likely you will be to save your patients. If the com- 
pression is urgent I believe delays are dangerous, as inflanmia- 
tory action will be set up and the case become much more com- 
plicated. I am aware how much we are cautioned in the books 
to beware of this formidable operation and only use it as a last 
resort. But I believe that where this operation is demanded at 
all by the present symptoms, infinitely more die by delay than by 
early operation. The brain behaves much better when relieved 
of the discommoding substance at once, than when it is fretted 
and irritated by any foreign substance for hours or days. To 
prove this I will give a s3mopsis of two cases that occurred 
in my own practice some two years ago. The first a man of 
correct habits and good health, while engaged in work on the 
side o^ a ship, fell some twenty feet. He was found insensible, 
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pupils dilated, no external wound, or frajsture, or depression 
of the outer table, symptoms of compression not so violent 
as is often the case. After reaction was established, the patient 
still insensible, blood was taken from the arm but without apparent 
relief, I then gave it as my opinion that extravasation of blood 
existed within Ijhe skull, and perhaps depression of bone from frac- 
ture of the internal table, and that the only safety lay in operating 
at once ; but the friends had heard of the uncertainty of such an 
operation and would not consent to it, unless I would guarantee 
that it would be successful and the man sure to recover. This of 
course I was not willing to do, and in this case the friends decid- 
ed against the operation, unless I would take the risk entirely 
upon myself and insure the patient to recover, and be as good, if 
not a little better than before the accident. I was so anxious that 
I called to my aid another surgeon, and he will beaf me testi- 
mony how earnestly I plead with the friends to give the- patient 
the one and only chance that remained for his relief. But noth- 
ing short of an actual and bona fide guaranty of success would 
satisfy them. As soon as the blood began to coagulate, symp- 
toms of compression became more urgent, and in twenty-seven 
hours death closed the scene. In about a week after, I had a 
second case of compound fracture of the skull with both extrava- 
sation, and depression of bone, infinitely more alarming than the 
former case, convulsions coming on very soon from extravasation, 
and the symptoms of compression severe. I announced to the 
father that there was but one chance to save his son and that 
might not be successful, and that was to trephine. The father re- 
plied at once, "I shall take that one chance with the uncertainties". 
He was an only son of twenty years and the promptness with 
which the father complied, proved his good common sense as the 
sequel will show. I at once proceeded with the operation. I ether- 
ized the patient, incised the scalp to lay bare the skull, using amedium- 
€ized trephine ; removed the bone and at once about two ounces of 
blood escaped from the aperture in Hhe craniufn. The convulsions 
ceased at once. I then elevated the depressed bone and conscious- 
ness was soon restored with complete disappearance of all symp- 
toms of compression, and the patient in a fair way to recover, only 
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having to anticipate subsequent inflammation, which fortunately 
did not occur. In two weeks the patient was iiilly recovered and 
he has remained well ever since, not suffering in the least from the 
accident. From the result of these cases, together with several others 
I might mention, I am decidedly in favor of early operations, when 
symptoms demand it, rather than delay, for I believe the patient's 
chance of recovery is infinitely greater by an early operation, and he 
is less likely to suffer from it than from the subsequent inflammation. 
The other kinds of injury to the skull, and the modified methods 
of treatment, I propose to defer for the present. Having given my 
views of the necessity of the early operation when demanded, I 
am aware that I disagree from many surgeons for whose opinion 
I entertain the most profound respect. Yet experience has taught 
me what I believe to be a safer course, to break loose from their 
opinions and give the patient the benefit of an early operation, and 
this being an age of progress, I believe it every surgeon's privilege 
ai^d duty to improve as much as possible on what has been done, 
or has been recommended to do. 
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ARTICLE V. 

On the treatment of Suppuration of Joints^ with a view to pre- 
vent Anchylosis, By S. C. Gordon, M. D., of Portland. 

The object of the following paper is to institute an inquiry 
among the members of the profession relative to the treatment of 
suppuration of joints with a view to prevent anchylosis. 

Most writers and teachers, as a rule, treat the matter as a fore- 
gone conclusion, .that inflammation of a joint resulting in suppu- 
ration, necessarily involves loss of motion, and only enjoin upon 
the reader to choose the best position for its anchylosed state. 

Now, while this may be true in a large and perhaps the larger 
number of instances, yet several cases that have come under my 
care and observation have resulted go favorably, that I beg leave 
to present two or three of them as the basis of a few suggestions 
in reference to treatment, slightly differing from the course usually 
followed, hoping that the importance of the subject will lead 
others to investigate more fully this branch of surgery. 

Case I. John Allen, musician, 1st Louisiana Infantry, while in 
a hand to hand encounter with a comrade, received a blow upon 
the elbow (flexed) from the cutting edge of a saw striking him 
at the point of union of the olecranon process with the ulna, 
fracturing it transversely and leaving the edges smooth as broken 
glass. ^ 

The elbow joint was laid open so as to expose the whole cavity. 
Seeing him immediately after the accident, I closed the wound, 
put the arm upon a straight splint, and applied water dressing. 
The external wound healed by first intention, and for several days 
no signs of inflammation appearing, I concluded that all danger 
had passed. Some five days elapsed, when in attempting to turn 
in bed, his hand came with such force against the ceiling of his 
hut as to derange the splint, and bending the elbow the wound 
was opened. Inflammation of a violent character followed, pro- 
3 
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ducing pus rapidly and freely. The articulating surfaces -were 
plainly visible the second time. On the appearance of pus I at 
once applied large mush poultices, enveloping the entire elboii^r, 
and of sufficient thickness to retain heat and moisture for a long' 
time. These were changed twice daily, the new replacing the 
old one immediately upon its removal, allowing no opportunity 
for cool air to come in contact with the opening. Thus the joint 
was kept under the influence of a warm bath constantly. 

The arm was in a position such as would allow contact of the 
fractured edges of the bone. Inflammation rapidly subsided, the 
discharge of pus was copious, while the intense sufiering Tvas 
much diminished. At the end of about fifteen days (as nearly as 
my brief notes furnish evidence) I commenced passive motion, 
and much to my surprise found that union of the olecranon and 
ulna had taken place, and that but little sufiering was experienced 
from movement. 

From that time forward no unfavorable sjinptoms occurred. 
Motion was increased to the extent the fracture would admit, and 
at the end of four weeks the wound had filled up, a good degree of 
motion existed, which by persevering efibrts became perfect at the 
end of three months. I think the perfect recovery was due to the 
continuous warm bath and early motion. 

Case II. Mr. F ^ printer, while ascending a flight of 

iron stairs, fell forward striking the end of the right index finger 
upon the edge of the stair, causing a dislocation of the first pha- 
lanx, upon the metacarpal bone. The patient came to Dr. Tewks- 
bury, who finding some difficulty in reducing it, called upon me 
to assist him, but all our efforts provu^ of no avail. Dr. Oilman 
was called, and after repeated trials which failed it was decided 
that further attempts would be useless, as it was apparent that 
the head of one or the other bone had been driven through and 
fastened in some of the ligaments or tendons about the joint. It 
being late at night Dr. Tewksbury decided to allow it to remain 
until morning, when he operated by opening the entire joint and 
found the head of the metacarpal bone driven through the anterior, 
ligament, while the deep flexor tendon was partially looped over 
it. It was necessary to divide the ligament upon one side, which 
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relieved the bone. At the time of the operation (fifteen hours 
after the injury) the joint had become considerably inflamed 
which increased rapidly, involving the entire hand, which was 
infiltrated with pus beneath the superficial tissues. 

A few days subsequent to the operation. Dr. Tewksbury being 
ill requested me to take, charge of the case. A lead lotion was 
applied for a short time, but on the first appearance of suppuration 
from the joint I applied the poultices, which were continued in 
the same manner as in case first. At the end of ten or twelve 
days, the violent pain having subsided, I commenced motion, 
which was increased on finding t];iat no aggravation of the in- 
flammation appeared. The wound filled by granulations rapidly, 
being nearly closed in four weeks. At this time the joint was 
quite free, no opportunity having been allowed for adhesions. At 
the same time by advice of Dr. Tewksbury I applied an exten- 
sion splint, in order to keep the articulating surfaces apart as 
much as possible. This was removed several times in the course 
of the day for the purpose of moving the joint. Some adhesions 
of the tendons took place, but they are nearjy broken up by re- 
peated and persistent eflbrts on the part of the patient, so that 
now, at the end of fourteen weeks he has a very free use of the 
joint. 

In each of these twct cases the men were healthy and of course 
were good subjects, yet, had not the utmost care been taken to 
institute motion early, I am satisfied anchylosis must have been 
the result of so much destruction of the joint. Another important 
element in the treatment I co^^ceive to be the continuous warm bath. 
This may be done in any manner that an ingenious mind may 
devise, provided always you have the same temperature. A steam 
or vapor bath is to be secured. It promotes rapid granulation, 
while at the same time it seems to soften the tissues about the 
joint, enabling ypu to obtain the greatest amount of motion, thus 
preventing the organization of the plastic lymph which is thrown 
out in the various tissues of the joint. 

Another important feature of the treatment is "continuous ex- 
tension," serving as it does to prevent attrition of the inflamed 
articulating surfaces, and at the same time opposing the tendency 
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to contraction of the ligamentous and tendinous tissues of the 
joint. This principle has been brought prominently before the 
profession by Dr. Henry G. Davis of New York, in a paper read 
before the American Medical Association, and reprinted from the 
report of that body. Ho applies it not only during the suppura- 
tive process, but even to stiffened joints produced by contraction 
and thickening of the ligamentous structures. 

While we can hope much more in cases of traumatic origin in 
healthy subjects, yet I believe many of our scrofulous inflammations 
of joints can be saved under a similar course. " Absolute rest" has 
been enjoined for months in such cases, for fear of a recurrence of 
the inflammatory symptoms. Anchylosis is a result and a neces- 
sary one. Had passive motion been instituted at the first subsi- 
dence of acute symptoms, many doubtless would have been 
saved. 

In the last number of Braithwaite's Retrospect, I find an article 
from R. Harwell, Esq., Surgeon to one of the London HospiMs, 
bearing on this subject, in which he urges the importance of early 
motion in strumous synovitis. He says : " One point however 
must be noticed, viz : The fact that when a limb has been kept 
at rest for some time, whether for fracture, joint disease, or other 
cause, movement will always produce pain — and this is so often 
believed to be p^n in ^^^ joint from continuance of the inflam- 
matory action that the salutary remedy is checked". We are all 
cognizant of the fact that when an arm has been bent at the 
elbow from carrying in a sling, for a fracture or other cause, that 
any attempts to straighten it give pain to the healthy tissues ol 
thB joint. , 

With these hastily written notes of the two cases, I leave the 
subject to the Association, hoping that it will receive the con- 
sideration which its importance would seem to demand, from the 
numerous victims to diseases of joints in the community. 
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ARTICLE VL 

JReport of Oommittee on the Production of Abortion. JBy I. T. 

Dana, M/D., of Portland^ [cfiairman]^ Pvof of Theory and 

Practice of Medicine in the Medical School of Maine, 

"Abortion is the expulsion of the foetus before the seventh 
month of utero-gestation, or before it is vjiable." [Dunglison.] 

" The expulsion of the foetus from the uterus within six weeks 
after conception, is usually called miscarriage.^^ [Hoblyn.] 

In the language of the law, " the criminal attempt to destr<fy 
the foetus at any time before birth is termed procuring mis- 
carriage^. 

The question submitted to the Committee is, 

Under what circunlstances is the physician justified in procuring 
abortion? 

I. As a preliminary consideration immediately involved in this 
question, we submit that the procuring of abortion always involves 
the taking of life. 

In ancient times, when the science of physiology was yet in 
its infancy, the notion was generally entertained that there was 
no life in the foetus prior to the period of the quickening. The 
advance of knowledge has led to the entire rejection of this idea, 
and it is now an established and universally admitted fact of 
physiology that life ill the embryo commences with the very 
moment of conception. The ancient axiom "omne vivum ex 
ovo" has found abundant confirmation in modem investigations. 
The rule applies equally to the most minute of the infusorial and 
parasitic animalcules, and to the human species. 

" Eggs exist originally in the ovaries of all animals as a part of 
their natural structure" [Dalton] ; " at a certain age of the animal 
become more fully developed " ; " ripen in successive crops in l^e 
adult female, and are discharged independently of sexual inter- 
course". " The ^gg^ immediately iipon its discharge from the ovary, 
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is ready for impregnation." Failing of impregnation it is cast off 
and perishes. In the human subject the impregnated ovum finds 
a natural lodgment in the uterus and takes on at once an 
individual existence. It enters at once upon a series of " well 
defined epochs or phases of development", which are continued 
through intra-uterine and through extra-uterine existence till the 
death of the individual, and are equally characteristic of life in 
the former and in the latter state. There is no connection ];)etween 
the commencement of life in the foetus and the " quickening", by 
which term is meant the peculiar sensation on the part of the 
mother of the motion of the fcetus, or perhaps, of the sudden 
emergence of the gravid uterus from the pelvis into the abdomen. 

JPr. Beck says, " the fcetus enjoys life long before the sensation 
of quickening is felt by the mother. Indeed no other doctrine 
appears to be consonant with reason and physiology but that 
which admits the embryo to possess vitality from the very moment 
of conception". A late popular writer says, " the first impregnation 
of the egg, whether in man or in kangaroo, is the birth of the 
offspring to life ; its emergence into the outside world for wholly 
separate existence is, for one as for the other, but an accident in 
tune". 

The law, in various countrifei^ basing itsell^ upon the doctrines 
of physiology, formerly distinguished between the crimes of pro- 
curing the miscarriage of women before and after quickening. 
By a statute of England enacted in 1803, the penalty in the 
former case was " to be fined, imprisened, whipped, transported 
Ac", while the crim© in the latter case was nunished with death. 

But says Chief Justice Tenney, who has kindly ftimished to the 
Committee the interesting and important paper appended to this 
report, "the distinction in the character of the crime founded 
upon the reference to the quickening of the child seems to rest 
upon no reasonable grounds, and has been abandoned by jurists 
in all countries where an enlightened jurisprudence exists in 
practice". 

Judge Tenney says, **the procuring of abortion must be treated 
as a species of murder^. 
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Tertullian, as quoted by the same authority, says, "to kill a 
child before it is born is to commit murder by way of advance*'*. 

Dr. Percival says, "to extinguish the first spark of life is a 
crime of the same nature, both against our Maker and society, as* 
to destroy an infant, a child or a man". 

Dr. Storer says, " by that higher than human law, which, though 
scofied at by many a tongue, is yet acknowledged by every 
conscience, the willful killing of a human being at any stage of its 
existence is murder". 

'A woman conceives and soon after conception has occured her 
husband dies. The child he has begotten is, by the common law, 
his father's heir. The father may h^rve been the King of England 
or the Czar of all the Russias. Some interested party desires to 
divert the inheritance into another channel, and assumes the 
responsibility of destroying this young life. 

Who will pretend that the moral character of the act is materially 
changed whether that life is destroyed at three months or at ten 
months after conception ? It is only a question of " intra-uterine 
murder", or extra-uterine murder. 

II. The sole condition on Which the physician is justified in 
inducing abortion h^when it is absolutely necessary to save the 
^if of the mother. 

In his relations to pregnant women, the physician is laid under 
peculiar and doubled responsibility. What he does for the mother 
may afiect the child as well, and he is ever bound sacredly to 
regard the safety of both lives. 

In certain cases he may find himself compelled to choose 
between two fearful alternatives, viz : to sacrifice one life to save 
the other, or else to see both lost together. In these circumstances 
it becomes his duty, by the common judgment of medical and 
legal authorities, to give preference to the life of the mother;. 
The life of the mother must be saved, if need be, by taking the 
life of the child. In the great majority of instances the question 
of sacrificing the child to save the mother does not present itself 
till labor has come on; and then of course relates purely to the 
management of difficult labor. With that subject we are not 
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now concerned, this discussion having sole reference to the matter 
of abortion. 

It is possible, however, that some consideration, viz : the saving 
of the life of the mother, might necessitate the induction of 
abortion, or the expulsion of the fcetus from the uterus* before it is 
viable. 

Such cases, in this country at least, must be infinitely rare. No 
such instance has ever occurred in the experience of either of your 
Committee, and they have received a similar statement fix)m a 
number of their friends, who have long \)een engaged in most 
extensive practice. 

. Should this question ever arise in connection with any case, it 
is plain that the physician should never be willing to take upon 
himself the responsibility of deciding it affirmatively alone. He 
should always seek a consultation with one or more of his brethren, 
that the propriety of the course might at least appear from a 
concurrence of disinterested opinions. This much of deliberation 
and precaution is called for by a proper regard alike for professional 
honor, and the public morals. 

After thi^ statement it would seem quite unnecessary to reject 
the consideration of money, often lavishly offered for the procuring 
of abortion. It could touch only the utterly sordid and dishonest. 
No true physician but would turn from it with loathing, as from 
" the price of blood". 

The consideration which most tempts the kind hearted physician 
is the sympathy which he naturally feels for some at least of the 
parties involved. There are generally included the unfortunate 
and innocent, as well as the yet more unfortunate and guilty ones. 

What physician has not felt his heart stirred within him to its 
lowest depth of sympathy, when the curtain has been drawn 
aside, and he has been made to contemplate some scene of sin 
and sorrow— of a young life forever blasted, of disgrace a thousand 
times worse than death entering an honorable family ; of fathers, 
mothers, sisters, brothers, or wives perchance, or husbands, ready 
to sink under the burden of grief and shame that has fallen upon 
them like a thunder-bolt from a cloudless sky ? 

^Outof pity, Doctor:" "For the love of God." T^hese ^e 
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the appeals that most move the generous heart, and tempt the 
mind to look about for some pretext to interfere and save this 
private grief and shame, already too terrible to bear, from all the 
further agony of rude exposure to the public gaze. But what can 
he do? Nothing but pity. It is evident that natural sympathy, 
though entirely proper and amiable in itseli^ is no reason to justify 
the physician in committing a second and at least equal crime, . 
to conceal the one already perpetrated. If another has been 
guilty of breaking the seventh commandment, he may not on that 
account transgress the sixth. 

III. There is reason to believe that the criminal practice of abor- 
tion is alarmingly prevalent at the present time. This fact is abun- • 
dantly established by the general testimony of physicians in private, 
facts coming under their observation, and by the written state- 
ments of recent authorities. 

And the most remarkable and appalling feature of the case is 
that it prevails chiefly amongst married and otherwise respectable 
women. It is not very unusual to hear one lady boasting to 
another how many times, and how easily and safely she has abort- 
ed, reckoning each abortion as a fortunate escape. And the 
reasons given are such as the following : To escape the trouble 
and restraint of bearing and rearing children ; dread of the pains 
and perils of chil(l-birth ; false notions of economy, which analyz- 
ed, resolve themselves into a love of show and finery ; that their 
health is too feeble to admit of having children at all, or at least 
so fast (and so instead of bearing, nursing and loving one child, 
a natural process that would often benefit them mind and body, 
they have in the same period of time half a dozen ruinous mis- 
carriages) ; that they don't love children, &c., &c. 

Thus for reasons the most frivolous and mistaken, the most 
delicate and beautiful sentiments of the human mind are out- 
raged and destroyed ; domestic relationships are perverted and 
spoiled ; high duties and responsibilities of life are shirked ; so- 
ciety is defrauded of that increase of numbers it has a right to 
expect ; vigor of mind and body is impaired ; the moral sensibili- 
ties are blunted ; the health is undermined ; local chronic diseases 
and an unconquerable habit of aborting are established ; and a load 
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of guilt is accumulated, which will surely rest at last upon the 
right shoulders, no matter how unwilling they may be to bear it. 

One great reason entering into the explanation of the preva- 
lence of this crime is a perverted public sentiment and fashion. 
Undoubtedly many women still believe, and many more try hard 
to believe, that there is no sin in it if the thing is done at an 
early date of pregnancy. And then in this, as in many other 
questionable and vicious practices, people lean upon each other 
and quiet off their own consciences by quoting the example of 
this and that friend, people esteemed by all who know them, who 
speak lightly of the practice, and habitually resort to it. 
• It is by no means easy rightly to distribute the responsibility 
for this perverted sentiment and practice, but some of the social 
elements that promote it are obvious. Thus there are practiticmers, 
unprincipled, and mostly if not wholly we would fain hope irregu- 
lar, who are ready and desirous to prescribe or operate in these 
cases, just as they would do any other mean work, for the sake of 
gain, than whom society contains no worse men. Then there are 
the makers and venders of specific nostrtims, and the authors of a 
certain class of books addressed to " the young of both sexes", to 
" married wom.en", to " the unfortunate", &c. The publishers of 
newspapers, too, both religious and secular, who advertise these 
books and nostrums are certainly involved. So erf lawyers and 
judges, who for motives of money, influence or false sympathy, 
screen criminals brought to trial, and Governors who pardon 
them when convicted. And so too, are all" those members of 
society both male and female, who solicit, consent to, or in any 
way encourage the' use of any of the means of procuring mis- 
carriage. None of these parties will at last fail of receiving their 
just recompense of reward. 

It must be further observed that no one else can possibly do so 
much harm, or incur so fearful a load of guilt as a physician in 
regular and reputable standing, provided he lends himself to the 
practice. The American Medical Association a year ago hastily, 
and as it now appears unjustly, expelled a member on the mere 
suspicion of having planned to poison the water of a large city. 
But even had such a thing been done, the guilt of that man would 
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be light compared to that of one who holding an acknowledged ^ 
position of professional honor and reputation, should secretly 
use his influence to poison the morals and undermine the integrity 
of the community. 

IV. " In view of the prevalence and increasing frequency of 
the crime" we believe it the duty of the Association to declare 
itself plainly upon this matter in order : 

1st. To correct, so far as possible, the perverted public senti- 
ment and fashion. 

2d. To reassert an ancient and most important principle of 
medicine at a time when there is special need of its being re- 
membered and respected. 

3d. That the members of the profession being thus reminded of 
the truth and the present pressing need of its enforcement, may be 
stimulated afresh to exert all their influence against the practice, 
and for themselves carefully to avo^d even the appearance of evil. 
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■ ARTICLE Vn. 

Spontaneous Oure of an Ovarian Tumor^ and Subsequent 
Pregnancy, By A. P. Snow, M. D^ of Winthrop. 

In November, 1861, 1 was called to see Mrs. A. E. R. on ac- 
count of an abdominal enlargement. She was thirty-two years of 
age ; had been married ten years ; had borne four children ; and 
had had four miscarriages. She was then as large as she had 
usually been at the full term of utero-gestation. Her general 
health was comparatively good, and with the exception of the 
inconvenience which she experienced from the abdominal en- 
largement, she had very little to complain of. There was no 
functional derangement of the generative system. Menstruation 
was regular and altogether normal. There was no nausea and 
vomiting, or other constitutional symptoms to aid in the diagnosis. 
She had suffered some from numbness and weakness of one of 
the lower extremities, caused probably by pressure on the sacral 
nerves of the limb ; and had a feeling of weight and dragging in 
the* lower part of the abdomen. Six months previous to my see- 
ing her, she had a miscarriage at three months ; lost a great deal 
of blood at the time, and was very sick for several weeks. On 
getting up about, house, she discovered a bunch the size of an 
orange, rather to the left side, and in the lower part of the abdo- 
men. This had gradually increased in size to the time of my visit 
to her. 

A physical examination of the case disclosed a spheroidal 
tumor, in size and appearance that of a pregnant womb, at the 
full term of utero-gestation. Its surface was as smooth and even 
to the touch, as that of a gravid womb. It was however some- 
what soft, and gave quite an unmistakable sense of fluctuation. 
Auscultation failed in detecting the sounds of a foetal heart ; which 
together with the history of the case, and finally the introduction 
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of the uterine sound, settled the question of the possibility of its 
being a pregnant uteras. 

As there was only very slight elongation of the uterine cavity, 
and the womb was in front of the enlargement, and was mov- 
able without imparting any motion to the tumpr, I was con- 
vinced that it was not a fibroid or any other uterine growth. Ob- 
serving that the supine position of the patient caused the anterior 
abdominal walls to project forward in the centre; and that percus- 
sion over the umbilical region emitted a dull sound, while at the 
sides and above, the sound was resonant ; and that a change of 
position on the part of the patient did not change the character 
of the sounds in these regions ; satisfied me that it was not 
Ascites. 

All the symptoms in the case seemed to me to indicate unmis- 
takably the existence of a cystic ovarian tumor. I advised the 
patient that this was my opinion ; and that there was no medical 
treatment which would either diminish the size of "the tumor or 
prevent its further growth. That we could only hope to main- 
tain the general health and strength at the highest possible stand- 
ard, and to alleviate some of the symptoms due to the pressure 
and presence of the tumor. That failing to fullfil these indica- 
tions, resort could be had to surgical interference, either to afford 
temporary relief by tapping, or to get rid of the tumor altogether 
by the operation of ovariotomy. 

This patient remained under my observation for nearly three 
years; during the whole of which time there was but little change 
in the size or appearance of the tumoi;; and her general health 
had continued to be quite good. 

Some time in the summer of 1864 she was prevailed upon to 
put herself under the treatment of a traveling quack; who 
promised with the utmost assurance, a speedy and permanent, 
cure. The treatment consisted in ^ving a great many emetics, 
a great deal of physic, baths eVery day in a decoction of various 
evergreen boughs, and issues to the lower extremities. The only 
effect of which was of course to greatly reduce the strength of 
the patient and endanger her life by brining on inflammatory 
complications. She soon found herself obliged to take her bed ; 
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and in the meantime the tumor had not only not decreased in size, 
but seemed larger, and had become tender to the touch and quite 
painful. She now concluded to dismiss the quack, leave off the 
use of medicines, and try the effects of rest and a good diet. 
Under this regimen she gradually regained her former standard 
of health. In the .course of two or three months, she suddenly 
began to pass water very freely — estimating the amount at from 
four to six quarts in twenty-four hours ; which continued for nearly 
a week ; during which time the tumor had very greatly diminished 
in size. Her general health continued to improve, and all traces 
of the tumor gradually disappeared. 

In the spring of 1865 she became pregnant, and went through 
the whole term of utero-gestation without any unusual symptoms, 
and was delivered in December of a fine, healthy female child. 

-Up to the present time there has been no return of the tumor ; 
and I am unable to detect any signs of its former existence. 

This is undoubtedly, I think, a case of spontaneous cure of a 
cystic ovarian tumor, by the very rare process of its opening and 
discharging its contents into the urinary bladder. 

The case is also of interest in showing the non-interference of 
the disease with the ftinctions of menstruation and conception* 
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ARTICLE Vm. 

JReport on Pharmacy, By H. T. Cummings, M. D., of Portland. - 

To the President and Fellows of the Maine Medical Associa- 
tion: 

Circumstances not necessary here to detail, have for a few years 
past hindered my appearing before you with a report upon the 
branch of Medical Science which I represent, and on the present 
occasion the report .which I have the honor to offer is more fully 
presented to the eye than to the ear. However gratifying it may 
be deemed to one's vanity to apf)ear oh the records as the author 
of a voluminous; laborious, and perhaps useful paper, I am sure 
that a great and permanent. utility will be subserved by an oppor- 
tuiiity to submit to practical tests^ by more senses than one, 
various medicines, whether old standard preparations or new 
candidates for professional favor. And it seems to me that this 
is much more likely to be the case in such an examination, than 
in reading over and describing a long dry catalogue of new 
remedies. These catalogues have their peculiar value ; but they 
seem more adapted to furnish matter for the historian 6i Materia 
Medica and Pharmacy, than to subserve the interests of a living 
association of practical men. And here I take occasion to notice 
with commendation the very Ml reports upon the progress of 
Pharmacy published in the transactions of the American Pharma- 
ceutical Association, as models in their way of dealing with this 
subject — the notices necessarily brie^ but sufficient to give the 
prominent points connected with each agent, and accompanied 
with such references, as that whoso desires further information 
is directed to original sources — the whole constituting an ad- 
mirable Index Rerum in Materia Medica. 

The specimens submitted for examination in the ante-room 
adjoining this hall are from several sources, to some of which I 
shall more particularly allude in the sequel. Some of them 
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possess interest as carefully and conscientiously made prepara- 
tions, prepared in accordance with the last revision of our National 
Codex Pharmacopoeiae, others possess merit as being new modifi- 
cations of old favorites ; while the chemicals attract by their 
brilliancy and beauty, or by the intrinsic value belonging to them 
for utility or rarity. Let us consider a few of these in detail. 

There are three specimens of chloroform, one from over the 
sea, prepared by a house of world-wide fame in this particular 
item of manufacture. Another from Dr. E. R. Squibb of Brook- 
lyn, whose skill and conscientious care should claim for the article 
of hi9 manufacture the same confidence as the other, while the 
long established reputation of Messrs. Powers & Weightman need 
no words of mine in endorsement of their production. But 
though we have reason to confide in the purity of product, recent 
events, and indeed occurrences all through the history of chloro- 
form warn us to exercise the most sedulous care in the choice of 
that which is used. Dr. Squibb has on one occasion stated that 
from one hundred pounds of commercial chloroform apparently 
pure he has obtained as much as twelve fluid ounces of ill smell- 
ing and poisonous ethereal oils. It is not much wonder then 
that death takes place sometimes from the inhalation of chloro- 
form. 

Carbolic Acid, considered by some chemists to be identical with 
pure creosote, — ^the conmion creosote being a mixture of various 
volatile oils mixed with the Phenylic or Carbolic acid, for these 
terms are synonymous. This has been found valuable in fungous 
growths, carbuncle and other ill-conditioned ulcers. 

A number of preparations of Opium are exhibited, some of which 
are old standards, others new and comparatively rare. Respecting 
the Tincture of Opium it may be pertinent to observe that 
Laudanum cannot now be ftimished for a dollar a pint, if made 
according to the requirements of the Ph. U. S. The money cost 
to the writer, of the bare materials, was one dollar and twenty-three 
cents a pint, on a scale of two gallons ; leaving rather a meagre 
margin on the wholesale price to compensate for time and labor. 
The fine specimen of Sulphate of Morphine will speak for itself. 
The Deodorized Tincture of Opium is offered as an officinal 
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Bubstitute for that quack preparation, McMunn's Elixir of Opium. 
This tincture is of the same opium strength as Laudanum, but 
is only of half the alcohol strength, 'so that the stimulus of .the 
alcohol is not superadded to that existing in the tincture, if the 
Ether used in washing it has left any behind. The odorous principle 
of the Opium has been completely removed, leaving the Tincture 
bitter it is true, but less so than Laudanum. It should seem to 
be worthy of careful trial at the hands of the profession. * Another 
analogous preparation, the Liquor Opii Compositus of Dr. Squibb, 
although an extra officinal preparation, has nothing of the quack 
about it either in conception, execution or reservation. It is a 
denarcotised solution of the active principles of Opium combined 
with officinal Hoffinann's Anodyne in such a manner that each 
fluid ounce shall represent four grains of Morphia and fifty-six 
grains of the compound spirit of Ether. Two or three specimens 
of a solution of Bimeconate of Morphia are on the standr This 
is said to possess all the anodyne properties of Laudanimi or 
Opium, without the constipating effects of either. I have vainly 
sought for any account of the preparation, but the names of 
Edward Parish, and Powers & Weightman, are a sufficient 
guaranty for the identity of tine preparation itself whatever may 
be its merits. Some trials which have been made of it by one of 
the most respected members of our association would seem to 
warrant the good opinion expressed of it. The Syrup of Poppy 
might come under this head. A specimen is offered whiqh 
represents of the capsules a half pound avoirdupois to the pint. 
There is little need to say anything of the morphia salts, as they 
are familiar to the members of the association. I will merely allude 
to Para-morphia as a chemical curiosity. I am not aw^re of its 
powers as a remedy or if it has any at all. 

The Hypophosphite Solutions and Salts appear to hold their 
own ; the first ftirore of enthusiasm which greeted them having 
given way to a more sober appreciation of their real value. In 
this connection it may not be amiss for me to state, that with a 
view to ameliorating the burden of cost which the use of this remedy 
imposes, my partner in business wrote to Mr. Winchester of New 
York, of whom the members of this association cannot fail to 
4 
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have heard, inqtiiring if he could supply us with the solution in 
bulk, and at a discount fronip the rates charged for his bottles, 
alleging this as our reason, and also the objections which jsome 
respected members of this association entertained to prescribing 
a medicine put up and advertised in so decidedly quackish a 
style. His reply was that he did not choose to change or endsmger 
his trade mark to suit the caprices or humor the whims of illiberal 
medical men, and pQsitively declined to do anything of the kind 
. proposed. Whereupon we determined on our part, so soon as 
circumstances should favor, to see if some chemist in Maine could 
not produce Hypophosphite solutions equal to those imported by 
Mr. J. Winchester directly from Dr. J. Francis. Churchill, Paris, 
France, and made under his direct supervision. We are informed 
however, on good authority, that Mr. Winchester's solutions 
«of the Hypophosphites never saw Paris, nor did Dr. J. Francis 
Churchill ever see them, and we are very strongly inclined to 
doubt if he knows anything about Mr. J. Winchester, unless it be 
to raise his eyebrows with disgust at the impudence and dishonesty 
of the man who takes sucH liberties with his name and writkigs. 

Bismuth has begun to appear in other forms than the traditional 
^subnitrate. We invite the attention of the association to the 
preparations exhibited, and solicit trial of their medical powers. 
Doubtless many have been wishing to ^et this valuable medicine 
. m a somewhat less insoluble form than that in which it has been 
hitherto furnished. We have here the solution^ of Bismuth, the 
Citrate of Bismuth, the Tannate of Bismuth, and the Elixir of 
Bark, Iron and Bismuth. 

Venturing on this class of preparations, I find myself involved 
in a wilderness, which it would require all yqur patience and more 
time than is at your command for you to wait while I find my 
way out. I invite your attention to these new cc«nbinations as 
exhibited on the stand and described in the circulars offered by the 
chemists who manufacture them, only remarking that I will do all 
in my power to fevor the wishes of any gentleman who may be 
desirous of testing any of them in his practice I myself believe 
tliem to be worthy of attention and trial. 

The Citrine Ointment has always been a sort ot Opprobrium 
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Pharmacorum, but careful manipulation and choice of piaterial will 
do much to obviate evil results. In the best made preparation, 
however, there is a continual reaction going on among the several 
constituents, which leads to change of color, and eventually, if 
long kept, of structure and consistence. The ointment should be 
made in small quai^tities and often, so that it can be used before 
the ulterior changes occur, and that the loss may be reduced to a 
minimum in the event of throwing the last portions away. 

In conclusion, I would name to the Association some of those 
who have contributed to swell the interest of the present occasion 
by sending ♦specimens of true chemical and pharmaceutical pro- 
ducts, free from all taint of quackery, for examination. Messrs. 
Booth & Co. of New York, have sent samples of all that is 
mentioned in their circular. Dr. Edward R. Squibb of Brooklyn, 
was very much opposed to having the appearance of advertising 
himself or his wares, yet at our solicitation he waived his scruples, 
and has sent us a handsome list of his preparations from his 
laboratory, and Messrs. Powers & Weightman of Philadelphia, 
most courteously and liberally responded to our suggestion, and 
have forwarded the beautiful specimens which we have the 
pleasure of placing on exhibition. I think the thanks of the 
Association are due these gentlemen for the kindneSs and liberal- 
ity with which they have acted in this matter, at the cost of 
considerable time, trouble and means. With respect to Messrs. 
Powers & Weightman's collection, the question occurs whether it 
would not be a good move to purchase it by subscription or con- 
tribution, or in both ways, for the benefit of the Medical School at 
^runswick, and thus form a nucteus for a cabinet of Materia ' 
Medica there. 
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ARTICLE IX. 

Report qf Delegates to the Maine Meaical School, 

Mr. President and gentlemen of the Maine Medical Association. 

Your delegates to the Maine Medical School have attended to 
their duty, and would offer the following report : — 

The Maine Medical College having been founded in 1821, has 
had an existence of forty-five years ; and during that time it has 
graduated some over one thousand students, and wherever they 
may have located as practicing physicians, with some few ex- 
ceptions, they have been an honor to the Institution. And this 
is what we should reasonably expect from the fact that the system 
of education here taught is equal to that of any school of the 
kind in this country. All the facilities for the teaching of medical 
and surgical science that any student can reasonably desire are 
offered at this Institution. 

The building in which the school is held is beautiful and attrac- 
tive in its appfearance. It posesses every modem improvement, 
an<) is most admirably and systematically arranged for each and 
every department of education taught within its walls. 

The library connected with the school contains nearly four 
thousand volumes. 

The Anatomical Cabinet is supplied with valuable specimens and 
' it would do honor to any Institution of the kind ; and yet it is con- 
stantly increasing in value and in richness. There are funds now 
deposited for the further increase of this museum. It is of twice 
the value now that it was two years ago. 

The chemical apparatus is ample for all practical purposes, and 
this has been made the more complete by the ingenuity and 
exertion of Professor Brackett. He has introduced facilities and 
established a system for teaching joroc^ico^ chemistry^ never before 
enjoyed at this Institution ; and for this improvement he is en- 
titled to much praise. • 
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The school has a corps of seven able Professors; and we must 
say that under the guidance and teachings of men of such talents 
and acquirements no school of the kind can fail to prosper. 

The number of students in attendance during the last term 
was 108, and for intellig^ce and moral deportment they were 
equal to any group of scholars we ever saw. 

The graduating class numbered thirty-eight. Thirty-six were 
graduated — ^two rejected. The examination was highly satisfac- 
tory. 

We hope that the young men of Maine will no longer cherish 
the idea that one's native State is a poorer place to get an 
education than some other, but that they will patronize our 
Medical School and JSowdoin College instead of going elsewhere. 

Such, gentlemen, is the report of your delegates. 
All of which is respectfully submitted. 

Calvin Seavbt. 
Thomas Childs* 
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ARTICLE X. , 

Beport on BorderCs Mctract of Beef. 

Your Committee respectfully sulmiit : — 

That this article is a most valuable contribution to the re- 
sources of the physician for sustaining the strength and maintain- 
ing the nutrition of the sick. It is prepared in the most scientific 
manner, from the best bee^ by most reliable parties. To us in this 
State, it may be sufficient to state that Mr. S. L. Goodale of Saco, 
Secretary of the Maine Board of Agriculture, has been much 
concerned in bringing the process of preparing it to perfection and 
warmly recommends it as worthy of all 'confidence. 

Your Committee have been using it themselves extensively for 
some months past, and have found their expectations fully 
realized concerning it. 

For use in city practice it furnishes, ih the readiest manner, a 
better article of beef tea than can be produced in mosf kitchens 
from fresh nice bee^ and is much preferred by the gentlemen in 
this city who have used it most. 

But in country practice it must affbf d an invaluable addition 
to the diet list. To make good beef tea, fresh bee^ juicy and of 
the right age, is needed. This may be readily obtained, at any 
time, in large cities, but it is frequently difficult or impossible to 
procure it in the country. Under these circum8tances,'to have 
the best material, in the most convenient form, always at hand, is 
an advantage which should not be overlooked. 

Your Committee therefore heartily recommend it to the 
Association and the profession. 

Thomas A. Foster. 

J. T. GiLMAN. 

A. S. Thatbe. 
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ARTICLE XI 

Biographical Sketch of Jame^ C. Bradbury, M. D^ of Old- 
town. By J. C. Weston, M. D. 

Since our last annual meeting, this Association has sustained a 
great loss in the lamented death of Dr. James C. Bradbury of 
Oldtown. From the very formation of the Society he was one 
of its most active and useful members, making sacrifices to attend 
its meetings, ever striving to make them edifying and instructive, 
giving freely the benefit of his ripe experience and extensive 
knowledge in his report of cases and in all his remarks, and pnce 
delivering an elaborate and valuable address on " The Medical 
Profession, its Benefits .and Rewards". He often acted upon its 
Standing Committee. He was also President of this Association 
at its sixth annual meeting held at Portland, June 2, 1858, and 
at a public entertainment given to the profession that year, he 
opened the feast of reason by an extemporaneous address which will 
long be remembered as one of the most interesting and eloquent 
that occasion inspired. 

He accepted and held no office as a sinecure, or on account of 
the honor conferred, but that he might accomplish greater good 
through its instrumentality. He was one of the numerous self- 
made men of the community, who, without a liberal education, 
have arisen by their own energy and exertions to positions of 
wide influence and usefulness, and he secured the confidence, 
respect and love of a. large circle of friends by his skill, ability 
and benevolence. 

Dr. Bradbury was bom in Buxton, Me., March 6, 1806. He 
received the rudiments of hia education at tiie district school of 
that place, and during his boyhood was engaged in the usual 
labors of a farm. At the same time he had an intense thirst for 
learning, and every moment he could save from manual labor was 
given to books and study. He afterwards taught school, and 
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from his own earnings chiefly defrayed the expenses incurred 
while preparing for his chosen profession. 

He studied medicine with his brother, the late Samuel C. Brad- 
bury of Bangor, graduated at Bowdoin Medical School in 1829, 
commenced practice at Howland, Me., where he remained but a 
few months, and then removed to Oldtown, which became his 
residence 35 years, and there he devoted himself to his profession 
with an energy and success' which few have equaled, none sur- 
passed. 

In the autumn of 1837 he married Eliza W. Smith, of Warren, 
Me., daughter of the late Manasseh H. Smith,- a woman of un- 
common intellect and strength of character, a congenial spirit, 
who ever cheer^ him in the performance of his varied duties. 

In 1862, his friend and co-laborer. Dr. Wm. H. Allen, became 
very ill, and Dr. Bradbury in addition to his other duties took 
charge of him and many of his patients in Orono^ He was one 
of Jhe Board to examine candidates who desired to be appointed 
Surgeons of Maine Regiments. He was also selected by Gov. 
Washburn as one of the Surgeons to take charge of a hospital in 
Augusta, where many of our soldiers were sick, and dying by- 
scores, of measles, diphtheria, and diseases of the lungs. They 
soon brought order out of confusion, the mortality ceased, sick- 
ness abated, convalescence succeeded ; but all these varied and 
multiplied labors seriously impaired his health. He was attacked 
with paralysis Feb.'. 14, 1863. The strong intellect became 
clouded, his body enfeebled. 

During his last illness he united with the Protestant Episcopal 
Church and derived much strength and consolation from the 
Christian religion. After experiencing much suffering and linger- 
ing until Oct. 3, 1865, he fell asleep the last time on earth, to 
awake, we trust, to a glorious immortality. 

As a speaker Dr. Bradbury was fluent, interesting and eloquent ; 
as a writer he presented his thoughts in language clear and 
glowing, in style terse and sparkling. 

He was an eminently good and practical physician, slow to 
adopt new theories in place of those established by long experi- 
ence and found effectual. 
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Possessing an activfe mind disciplined by study and improved 
by practice, he was quick in his decisionSy arriving at those con- 
clusions almost by intuition which others only reach by dint of a 
careful process of reasoning, hence he promptly resorted to bold 
and heroic treatment when necessity required, and saved his 
patients when they might have been lost by a more dilatory, hesi- 
tating course of proceeding. 

In consultation he was courteous and honorable, regarding the 
welfare and seeking to promote the interests of both physician 
and patient, and in this capacity his services were often sought. 

He intensely hated every species of quackery. Though pos- 
sessing all the tenderness and sensibility of a child, he would in- 
veigh against the cheat and impostor with withering invective. 

His practice as physician and surgeon was large and extensive 
in the upper valley of the Penobscot. He often, in the discharge 
of the duties of his profession, rode 100 miles to the very sources 
of that river. Surrounded by farmers, millmen and lumbermen, 
in the newly settled part of the State, often in indigent circum-* 
stances, he had the poor always with him and bestowed ser- 
vices and money upon them without stint, yet he obtained a com- 
petence and even affluence. 

As a surgeon he was probably unsurpassed by any other in Maine. 
He was remarkably ingenious in contriving splints and other appa- 
ratus for comminuted and compound fractures, and thus often 
saved limbs which the less skillful would lose. An amputation he 
regarded as a tacit acknowledgment that science, ability and all 
remedial agents had been tried and had failed to preserve an import- 
ant member, and only to be resorted to when every indication 
conspired to demonstrate that it was unavoidable. In the 28th 
volume. No. 1, of the, Boston Medical and Surgical Journal is an 
extremely interesting case of " extensive laceration of the mus- 
cles of the fore-arm," reported by Dr. Bradbury, showing how 
very extensive injury of the elbow. joint under proper treatment 
may escape amputation and be useful to the patient. Yet when 
imperious necessity demanded he shrunk from no responsibility, 
but was prompt, bold and decided. 

Oct. 11, 1851, he performed that most formidable operation 
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in surgery, the amputation at the hip joint, on account of osteo- 
sarcoma, the fourth time it was successfully performed in America, 
and it had' previously been performed with success but a few 
times in any country. He afterwards fully and graphically 
reported the case in the Boston Medical and Surgical Journal, 
Vol. 46th,.No. 18, 1852. 

In February, 1860, he removed a large and painful fibrous tumor 
from the neck, involving the whole parotid gland, during which it 
was necessary to apply a ligature around the external carotid artery. 
The patient is alive and well, but has paralysis of the muscles of 
one side of the face, because the portio dura nerve was incorpor- 
ated in the tumor and could not be saved. 

During thirty-three years of laborious practice he frequently 
performed important surgical operations, and to the whole com- 
munity in that part of the State his loss has been irreparable, for 
no one has succeeded him of equal skill, merit and experience* 
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ARTICLE Xn. 

JBiographical Sketch of Hosea Rich, M. D., of Bangor, By J. 
C. Weston, M. D. 

Dr. Hosea Rich, a Nestor of the profession, has also passed 
away jfrom the busy scenes of life. 

We miss his genial smile, his cordial greetings, his instructive 
words ; and it is eminently fit on this occasion to pass in review 
the leading events of his long and active life, that they may be 
more vividly impressed on our memory. 

Dr. Hosea Rich was born in Charlton, .Worcester county, 
Mass., Oct. 1, 1780. He was the son of Paul and Mary 
Rich, and grandson of Deacon Jonathan Dennis who was a 
representative for twenty successive years in the. Massachusetts 
Legislature. In his childhood he was inured to labor on the 
paternal farm, and thus, by this physical training, he laid the 
foundation of that vigorous constitution, that robust health 
which continued to th^ late evening of life, so that he always 
possessed a sound mind in a sound body. 

He early manifested a decided predilection for the study of 
medicine, but, as he was the only surviving son, his parents 
desired to retain his services on the farm ; yet, by the advice of 
his grandfather, they at last reluctantly yielded to his importu- 
nity, and, after attending a common school and receiving in- 
struction from a clergyman of his native town, he became a^ 
medical student of Dr. John Eliott Eaton, a skillful physician of 
Dudley, Mass., who was a graduate of Harvard University, and 
had been a student of Dr. Gardiner of Boston. 

He devoted five years to the acquisition of his profession. His 
education was theoretical, practical, clinical. Besides reading the 
standard medical literature of that day, he accompanied his 
preceptor on horseback in his daily visits, and under his instruc- 
tions he studied disease in its various phases at the bedside, and 
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witnessed the adminstration and effects of the appropriate remedies. 

During the latter part of his pupilage he also rode with Dr. 
Thomas Babbitt, an eminent surgeon of Sturbridge who had 
been a student of Dr. John Warren and' was a graduate of 
Harvard, class of 1784, and saw him perform several important 
operations which made a deep impression, so that they were of 
great utility to him in his own subsequent operations of the same 
kind. Having witnessed the practice of these two physicians, 
and having practiced medicine himself under their supervision, hut 
with no advantages of a collegiate education, he became prepared 
for a life of usefulness in his chosen profession. 

Dr. Rich, Jan. 6, 1803, married Mrs. Fanny Goodale, whose 
maiden name was Barker, who died in May, 1864. Of eight 
children, one of whom was an able physician, but two now sur- 
vive. 

In 1803, at the age of twenty-five, he began to seek a favorable 
location. He first went to Thompson, Conn., thence to Cumber- 
land, R. I., thence to New Jersey, and afterwards embaijced from 
New York on an expedition for Port au Prince as a Surgeon's 
Assistant, but soon returned. 

As Mrs. Rich's brother, the late John Barker, had removed to 
Bangor, then a small village in the wilderness of Maine, and as 
that locality was considered a favorable opening for an enter- 
prising physician, he was induced to remove to that place. Ac- 
cordingly he arrived in Bangor July 4, 1805, where for more 
than sixty years he actively and successfully practiced medicine 
and surgery until Aug. 14, 1865, when he contracted his last 
sickness which terminated in his death Jan. 30, 1866, at the age 
of 85 years. His remains repose at Mount Hope Cemetery. 

Dr. Rich was President of the Penobscot Medical Association 
and of the Maine Medical Association, conferring more honor on 
those offices than they conferred on him. He received the hon- 
orary degree of M. D. from Bowdoin College in 1851. He was 
Surgeon of the 4th Maine Re^ment, under General Blake, at the 
battle of Hampden, in 1814, when about 750 British attacked 450 
Americans and wounded eleven. He had just extracted a ball 
from the hand of a soldier when the enemy suddenly entered the 
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hospital and both Doctor and patient fled, each in different direc- 
tions, and did not meet again for several years. But the next 
day, by permission of an English officer, he resumed charge of tl^e 
remaining wounded. 

He was never satisfied with past attainments, but continually 
strove to make farther progress. He thoroughly investigated all 
his cases, consulting those authors which would reflect the most 
light and knowledge upon them. • After the severe and harrassing 
labors of the day were over, he often read the medical journals 
until a late hour of the night, that he might keep pace with the 
discoveries and improvements of the profession. 

He became acquainted with all the new remedies, giving each 
a fair trial and retaining only such as would bear the test of ex- 
perience. He had great faith in the power-'of medicine to aid 
the recuperative energies of nature to overcome disease and re- 
pair the damages incurred, hence his practice was remarkable^ for 
honesty and entirely free from quackery. Although he desired 
success and was ambitious of a good reputation, he had an innate 
aversion to see his name emblazoned in the newspapers in connec- 
tion with formidable surgical operations. 

He loved the practice of medicine and surgery for its own sake 
with an intensity unsurpassed. In it he lived, moved, obtained 
all his exercise and recreation. For it he sacrificed everything 
that stood in its way.. Its duties to him were always paramount 
in importance, its emoluments subordinate. His services could ■ 
always be commanded alike by the poor and the rich. No 
pestilence that walketh in darkness, no destruction that wasteth 
at noonday, neither summer's heat nor winter's cold, neither 
darkness nor distance ever appalled or impeded him in the dis- 
charge of his beneficent work, but the path of duty was ever the 
path of pleasantness. 

As a physician he was courteous and honorable in his intercourse 
•with his fellows, attentive and considerate to his patients, his 
presence was a cordial in the sick chamber, his manner inspired 
hope and confidence, he never gave the impression that the 
disease was more malignant than the reality so that the cure 
might be attributed to the exercise of miraculous skill on his part 
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and thus redound to his glory, bnt haying ascertained by carefol 
investigation the exact malady, he endeavored to give the right 
remedy in the right quantity at the right time. 

As a surgeon he was cautious and eminently consenratWe. 
Though fond of operating he was more desirous to preserve tlian 
to amputate. He only performed an operation as a dernier resort 
when all the customary means had been tried and failed. He 
constantly prepared himself by consulting carefully the anatomy 
of the parts involved and by consulting the most eminent author- 
ities on the particular case, and usually selected the forenoon for 
his most formidable operations when the body and mind were 
fresh and vigorous. His hand was firm and steady withoat a 
tremor to the last day of his life. 

He performed important operations very frequently, such as 
Amputations, Excisions, Trephining, Ligation of Arteries, Rhino- 
pla£i};ic and Caesarean Operations, Lithotomy i&c, and was re- 
markably successful. 

The only one of his operations ever published was reported by 
Dr. Wm. H. Brown of Bangor, while in Europe, in the Dublin 
Hospital Gazette, Feb. 1856, and is interesting because it is the 
only recorded case in which a leather thong constituted a nucleus 
for the formation of a vesical calculus, and it may be well on this 
occasion to make a short extract from that report. 

The calculus was removed by Dr. Rich July 3, 1855, with 
the assistance of Dr. Bro' ^ 

" The patient was Aivep .^J^\ti years of age, a farmer and im- 
married. ^Thfi^iistcttg. 14p ^ ^ his case was as follows : About 
eight months prerV^^^^ ^^^^7/ ^^*i<>^i ^^ going to bed one night 
he introduced a leaC^^^^ repv"^ ^^ or six inches in length, into 
the urethra. He f^i^^^pff*' ^did on waking in the morning he 
found that it had j^assed so far back in this passage that he could 
not see its extrefJ^ity. The thong remained in the urethra for . 
several days, but A produced so much irritation that he attempted 
to dislodj^e it, aw" -pushed it into the bladder with a small willow 
twig. ^Having W^y the present relieved himself from his uneasi- 
ness, he remaincj ^Mmost free from any impleasant syn^tom for 
about two moiitpfs. At the end of that time, however, his soSer- 
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ings commenced and increased daily in intensity. For two 
months previous to the operation he had been confined to his 
bed, his urine became mixed with mucus and blood, and dribbled 
from him with intense suffering. 

" They had no difficulty in detecting the stone. It was quite 
evident, from the history of the case, that lithotrity would have 
been an unfit operation. They consequently resolved to remove 
the foreign body by the lateral operation. After the necessary in- 
cisions were made there was no difficulty in seizing the stone, but 
it was so brittle that it broke on being extracted through the 
opening in the membranous and prostatic portions of the urethra. 
The loop of the thong, however, presented itself in the open wound 
and through it a hook was passed and the extraction easily 
finished. There was no unfavorable symptom after the operation, 
and the patient was able to resume his ordinary labor in the field 
in less than three months afterwards." 

^ On examination the calculus was found to be composed of 
triple phosphate and phosphate of lime, and to be readily ftisible 
under the influence of the blow pipe and gas jet. . (This calculus 
was exhibited.) 

Dr. Rich's circuit extended 50 miles in every direction, and he 
often rode 100 miles to remove some morbid structure for those 
who could not come to him. His first capital operation was the 
amputation of a leg in 1809, and his last was the delicate opera- 
ation of couching for cataract June 27, 1865, when at more than 
fourscore years, with natural force unabated, with clear eye and 
steady hand he then gave the inestimable blessing of sight to a 
blind old man. During his long professional career it was often 
his privilege by the exercise of' his skill to give sight to the blind, 
t<j make the lame walk, to raise thousands from the bed of pain 
and anguish, and prolong many valuable lives in* whose hearts 
his memory is gratefully enshrined evermore as the good, devoted, 
selfHsacrificing physician. 
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ARTICLE Xm 

Biographical Sketch of Charles W. Thomas, M. D^ of Port- 
land. By J. C. Weston, M. D. 

The members of the Maine Medical Association, equally with 
the inhabitants of his native city, received a painfid shock when 
reprised of the sudden and unexpected death of Dr. Charles W. 
Thomas. For several years we had been accustomed to meet 
and greet him at all our annual meetings. He was with us in the 
meridian of life, in the full maturity of his powers, posses»ng*a 
sound well disciplined mind with a healthy physical organization^ 
inheriting longevity from both maternal and paternal ancestors, 
and no one of our number apparently had a better pro^>ect to 
continue until a ripe old age. 

We saw him ever earnestly engaged in the arduous and re 
sponsible duties of hi^ profession, and deeply interested in what- 
ever would promote the interests and welfere of this and kindred 
associations. He had been a ^thful active member of our stand- 
ing conmiittee, and we, proposing to avail ourselves still ftirther 
of his services in the future, elected him Vice President for 1866 ; 
but man may propose, God alone disposes. 

Dr. Thomas was bom in Portland, February 14, 1816. He 
was the son of Elias and Elizabeth Widgery Thomas, and a 
grandson of Hon. William Widgery, a man of superior shrewd- 
ness and sagacity, who engaged successfully in a great. variety of 
pursuits, having been a lawyer, a judge of the Conmion Pleas, an 
officer of a privateer in the Revolutionary War, a member of the 
Convention of Massachusetts which adopted the Constitution of 
of the United States, a Senator and Representative to the 
General Court, and a member of Congress. He also engaged in 
navigation and accumulated a large estate. 



Digitized by 



Google 



Oharh$ W. Thomaa, M. D. 65 

Dr. Thomas, after roooiving hU pivliininary oduoation in tho 
Hohools of Portland, on toiled Bowdoin Collogo in 1830, and ioon 
took high rank in a olasB wliioh contained auoh soholai^s as Cyrus 
Hainlin, Missionary to Constantinople, Uov. Henry B. Smith of 
Brooklyn dnd tlio late John Appleton. lie was elected a mem- 
ber of the Phi Beta Kappa Society, and graduated in 1884, re- 
ceiving for his part at Commencement the Latin Salutatory 
Orrftftn. Ho pai'ti(^larly excelled as a linguist, and in recognition 
of his merit ho was offi/nMl after graduation the German Tutoi*- 
ship. But he preferred the active lift> of a physician, rather than 
to engage in tho monotonous, though useftil routine of teaching. 

Acoonlingly he oonunenced the study of medicine with Dr. 
John T. Oilman, having for fellow students Dr. Oilman Davois 
and Dr. George II. Nichols. lie attended medical lectures 
at Brunswick and Pittsfleld, received his medical diploma at 
Bowdoin Collogo in 1887, and immetliately eommonood tho 
practice of his profession in his native city, where with tho ex- 
ception of a winter passed in Philadelphia, that he might avail 
himself of the advantages of the lectures and hospitals, he en- 
gaged for twenty-nine years constantly in benevolent and fUithftil 
ministrations to tho sick without reganl to rank or condition. 

At the eommoncemont of his oareer he was elected City 
Physician for several successive terms, and thus was brought in 
ftequont contact with tho poor, who ever clung to him with 
grateful oonfidenoo and aflbotion for disinterested services cheer- 
flilly rendered for a long series of years. For them the kindly, 
charitable traits which he so eminently possessed shone forth. 
At their beck and call he was willing to spend and be spent, to 
saeriflee ease and sleep and go forth on his errands of meixsy. 
Not content with simply administering medicine, he often with 
the oo-operation of his generous relatives provided suitable food 
and raiment for the destitute. 

In addition to his lai'go and growing 'praotioe, in 1868 ho was 
associated with Dr. Jowett of South Berwick, to examine re- 
cruits of volunteer regiments and drafted men. In this work ho 
exhibited remarkable sagacity and discrimination In dlsooverlng 



Digitized by 



Google 



66 Maine Medical Association. 

and rejecting the unworthy, and in detecting and exposing cheats 
and impostors, and making them serve their country. 

Upon the resignation of Dr. Jewett the whole labor devolved 
upon him, and in connection with other duties evidently impaired 
his health. As a single drop of water continuously falHng on the 
hardest stone will in process of time perforate it, so this arduous 
unremitting toil will almost imperceptibly affect the most 
vigorous constitution, and so enfeeble the recuperative energies 
that they cannot eliminate disease which has .once obtained firm 
hold on the system. 

Thus when enfeebled by persistent and laborious occupation, 
in the language of his early instructor and friend, he had a " severe 
attack of tonsillitis accompanied with diphtheritic exudation, 
about the middle of last March, compelling him to relinquish 
work. He soon recovered from the local disease and was -able 
to enjoy the society of his family and friends. Indeed, he at no 
time regarded himself sufficiently ill to require or even allow the 
attendance of a medical friend. But imconsciously to him the 
insidious blood poison was all the time doing its fatal work, until 
it resulted in disintegration of the vital fluid. 

"On Wednesday, March 28, 1866, he was greatly prostrated, and 
symptoms appeared which for the first time excited alarm. A 
physician was summoned, but, alas, only to discover that our 
fiiend was past remedial aid. He lingered until the evening of 
that day, when at the hour of seven, in the full possession of his 
consciousness, his kind and genial spirit passed quietly, away to 
enter as we believe upon a higher and nobler sphere of existence." 

Thus suddenly did his father at the advanced age of ninety- 
four years lose a prop on whom he had so long depended. Thus 
unexpectedly did the whole community, before they were even 
aware of his illness, learn on that succeeding day of storm and 
gloom, that one of its most laborious, benevolent, self-sacrificing 
physicians had passed beyond that bourne whence no traveler 
returns. But the memory of a man so ftdl of kindliness, and 
music, and fun, and love, and gentleness, as well as intellectual 
strength, passes not away with his presence, neither will his name 
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die with this generation. His acts and utterances still live and 
will long be remembered by the survivors. 

Dr. Thomas was generally known as a safe, wise, discreet 
physician. Although a man of quick and accurate perceptions 
and excellent judgment, he did not rely exclusively on his in- 
nate abilities, but improved the powers of his mind by long and 
diligent study, and all these powers both natural and acquired he 
ever devoted to his chosen profession. 

In his intercourse with his professional associates he was always 
courteous and honorable, scorning every mean and low act, never 
by sly innuendo imdermining the reputation of his fellows that 
he might profit by their alleged mistakes by obtaining wealthy 
and desirable patrons. He often entrusted business to young and 
deserving physicians, when the multiplicity of his own engage- 
ments ^ould not permit him to give the necessary attention him- 
self; and beside? he always freely gave them the benefit of his 
ripe knowledge and experience whenever solicited. 

He was remarkable for cheerfulness, and also for a mirthfulness 
which manifested itself not in sarcastic, incisive wit which wounds 
with its glittering edge, but in a rich humor continually efferves- 
cing from a full fountain, refreshing and exhilarating, and rendering 
him gehial, popular and always a welcome visitor to friends both 
well and sick. Hence his manner naturally inspired confidence, 
courage, hope, and enabled many a one to survive a dangerous 
crisis; but this characteristic was mingled with the tenderest 
sensibiUty. The unbidden tear would often flow at witnessing 
scenes of woe and distress, and an instant attempt would be made 
to alleviate whatever was remediable. 

He had a great fondness and ttilent for music, both vocal and 
instrumental, excelling alike in secular and sacred song, and in 
playing on both wind and stringed instruments, rendering with 
equal facility the works of the old masters and modem composers. 
Those rich strains from Dr. Thomas and brothers, which it was the 
privilege of this Association to hear just a' year ago during that 
evening's entertainment afforded us at his hospitable home, still 
vibrate and linger in our ears. 
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Indeed he possessed much of that versatility of talent which so 
eminently distinguished his grandfather. Whatever he undertook 
he performed thoroughly and well. Whatever his energetic 
mind and hands found to do, he did with all his might ; and his 
reward is fi'om Him whose all-seeing eye never slumbers nor 
sleeps, but is ever cognizant of the humblest act of charity and 
kindness. 

" Death is a tremendous necessity''. It is a necessity that re- 
gards no position however exalted, and heeds no employment 
however urgent and necessary. It equally awaits us the surviv- 
ors. May it be our endeavor to be as useful and benevolent 
as our deceased brothers, that at our death we may be equally 
regretted and remembered. 
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ARTICLE XIV. 

* 

Obituary Notice of Cyrus K. Bowker, M. D., of Auburn, By 
N. C. Harris, M. D. 

Gyrus K. Bowker was bom in Hebron, Maine, Feb. 24, 1824. 
When he was four years of age his father settled in Minot, 
where the youth and early manhood of the son was passed. Like 
most of our New England boys, his summers were spent on the 
farm and the winters in attending the district school. He early 
manifested a love of books and every spare moment was eagerly 
seized to add to the stock of knowledge already acquired. He 
received a good arcademical education at the South Paris Institute 
and at Hebron Academy. 

In 1850 he commenced the study of medicine with Dr. H. L. 
K. Wiggin, of Auburn; graduated at the Castleton Medical College 
in 1853, and immediately after spent six months in the Medical 
Schools and Hospitals of the city of New York. In the spring 
of» 1854 he commenced the practice of medicine at Mechanic 
Falls, in Minot, where he remained one year, and then settled in 
Raymond, and for eight years enjoyed a remunerative practice, 
and won the confidence and esteem of all with whom he was 
brought in contact. 

In the Autumn of 1862, the perils of the country from treason 
and the hordes of armed rebellion were such, that it called 
emphatically upon every loyal man to do his duty. Although 
never possessing a vigorous constitution, yet, seeing the citizens 
of the town and his most intimate associates fired with patriotic 
zeal to volunteer for its rescue, he saw his own duty also in the 
same direction, accepted a commission es Assistant Surgeon of 
the 25th Regiment Maine Volimteers, left a lucrative practice 
and all the endearments of home, and remained with the regiment 
till the expiration of itg term of service. On his return from the 
army, in the summer of 1863, he settled in Auburn with a view 
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to a more intimate association with his brother physicians and a 
more compact field of practice. But the hardships of the camp and 
the malaria of a southern climate had impaired his physical 
energies beyond the power of recovery. Phthisis, complicated 
with disease of the liver and digestive organs, was insidiously 
marking him for its prey. But still He struggled on with disease, 
amidst alternate hopes and fears, and only renounced the active 
duties of his profession a few weeks before his death, which took 
place April 22, 1865, at the age of forty-one years. 

Dr. Bowker, like so many others of our noble profession, laid 
his life upon the altar of his country, and made the sacrifice that 
others might live to enjoy the rights to life, liberty and the 
pursuit of happiness under a government regulated by law. As a 
man the strictest morality and a high sense of honor were the 
governing principles of his life. As a citizen he was active in all 
the reformatory movements of the day, ever feeling that in doing 
good to others, he most benefited himself. As a physician he 
was kind, attentive an* skillful, making every case of disease one 
of especial study, and never thinking his duty done without a 
critical analysis of all its symptoms, and then prescribing with 
equal care and discrimination. In a word, he was a man of 
generous impulses and acted well his part in all the relations 6f 
life, and when the summons came for him to go up higher, those 
among whom his earlier professional career had been- spent, as- 
well as the community in which he then resided, felt that they 
had lost an honest man, a useful citizen, and a good physician. 
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ARTICLE XV. 

Obituary. Notice of David Folsom, M. D., of Augusta. By 
J. W. Toward, M. D. 

Died, in Augusta, August 11, 1865, David Folsom, M. D., aged 
65 years, 4 months and 18 days. 

Dr. Folsom was born at Tamworth, N. H., March 24, 1800, and 
when about sixteen years old came to Maine. It was probably 
about the age of twenty-two that he commenced the study of 
medicine with a Dr. Peyson of Vassalboro, in this State, and 
graduated at the Maine Medical School at Brunswick, Sept. 7, 
1825. Soon after graduating he commenced the practice of 
medicine in the town of Brooks, and it must have been about 
this time that he was married to the daughter of J. R. Abbott, 
Esq., of the town in which he studied. He soon after removed 
to Vassalboro, whence, his health becoming somewhat impaired, 
he removed to the town of Boothbay for the benefit of the sea 
air. There he remained for a year and a hali^ and finally in March 
1844 he removed to Augusta, where he remained until his death. 
Dr. F. was possessed of more than a mediocrity of talent in his 
profession, a sound mind and discriminating judgment, and but 
for disease, (Dyspepsia), which tortured him for nine, years, would 
doubtless have attained a proud eminence therein. He was a good 
citizen, kind Mend and affectionate husband and father. 
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ARTICLE XVI. 

. FIFTEENTH ANNUAL MEETING. 
. First Day — ^Morning Sessiok. 

The fifteenth annual meeting of the Maine Medical 
Association convened in the Library Room of Mechan- 
ics' Hall, Portland, Maine, June 18, 1867. 

The meeting was called to order by the President, 
Dr. S. H. Tewksbury of Portland, and opened with 
prayer by Rev. Wm. H. Fenn. 

Owing to the small number in attendance the Presi- 
dent's address was postponed till afternoon. 

The records of the last annual meeting were read 
and approved. 

The following Committee on Credentials were ap- 
pointed by the chair : 

Drs. T. ^. Foster, Portland* 
G. L. CkK)DALE, Saco. 
T. H. Brown, Paris. 
I. T. Dana, Portland. 
B. P. Buxton, Warren. 
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Also the following Committee on Applicants for 

Member.ship and Reception of Delegates : 

Drs. T. H. Brown, Paris. 

S. G Gordon, Portland. ^ 

J. G. Brooks, Belfast. 

The Treasurer made the following report : 

Whole amount received during past year, $230.32 

as foUuws: 

Balance in Treasury at last report, $ 5.32 

From new members, 15.00 

** annual tax of members,' 182.00 

For Diplomas, 18.00 

Interest, • 10.00 

$230.32 

Whole amount expended during the year, . $35.70 

as follows: 

Bill of ex-President Nourse, $13.95 

J'or Stationery and Postage, 14.25 

*^ 'Advertising and Printing Notices, 7.50 

$35.70 

Balance in hands of Treasurer, 194.62 



$230.32 



There ia still quite a sum due the Association from delinquent 
members, and there are also some small bills for advertising that 
I have not been able to get in. 

Had the transactions of last year been published there would 
not have been money enough in the treasury to have paid the 
biUe. As the transactions of this year will soon be published 
with tboBc of last year, and as the expenses of the Association 
will probably from other causes be materially increased hereafter, 
I would most earnestly recommend that some action be taken by 
this body to induce the Legislature to publish the transactions of 
this Association at the State expense. 

Fearing that this may not be immediately accomplished, and 
feeling that there is no danger of a plethoric state of the treasury, 
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I would further recommend that the fee for membership be here- 
after $3.00, with the price of . diplomas $2.00, and that the 
annual tax of members be raised to $2.00. 

T. A. FOSTER, Treasurer. 

Voted, That this report be laid upon the table. 

The following Committee on Nominations were ap- 
pointed by the chair : 

Drs. T. H. Jewett, South Berwick. 
T. H. Brown, Paris. 
H. L. WiGGiN, Auburn. 
A. Mitchell, Brunswick. 
J. BuzzELL, Portland. 

The Committee on Credentials reported the names 
of members present. 

The Committee on Applicants for Membership and 
Reception of Delegates reported no delegates present, 
but presented the following names for membership, 
ivho were elected : 

Drs* E. S. Hatch, Portland. 

F. S. Hall, Casco. 

J. W. Lowell, Cape Elizabeth. 
H. P. Meerill, Portland. 
C. F, Bbackett, Brunswick. 
H. I. Jordan, Portland. 
C. B. Bridgham, Castine. 
H. H. Hu^n^, Gorham. 
J. S. Parker, Lebanon. 

G. D. Staples, North Berwick. 
C. F. Trafton, South Berwick. 
W. B. SwAZEY, Limerick. 

F. Carter, Portland. 
N.*Sanford, Springvale. 
R. R. Jones, Bangor. 
George Freeman, Belmont. 
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D. P. Bolster, China. 
O. A. HoRB, Minot. 

B. F. TiBBKTTS, China. 
George Collins, Bethel. 
F. C. Thaykr, Waterville. 

C. A. RoBBiNS, Brunswick. 
N. S. Carey, Gorham. 

C. E. Evans, Norway. 

Votedy 11 1 at a committee be appointed by the chair to whom 
ail members having papers to present to the Association may re- 
port their titles, that a list of them may be prepare^ for the 
eanvenience of the President. 

Drs. I, T, Dana and Wm. Swazey were appointed es 

thi^ committee. 

The Standing Committee reported the names of the 
committees nominated by them to report on medical 
subjects for the present year. This business was not 
done at the last meeting as it shoifld have been, but at 
a meeting of the Standing Committee with the Presi- 
dent and Secretary. The following were the commit- 
tees named : 

On Prevailing Diseases of the Year : 

Androsmggin County^ Db. N. C. Habris, Auburn. 

Aroostook County ^ Db. E. N. Mayo, Houlton. 

Vnmiherlund County^ Dr. J. D. Lincoln, Brunswick. 

JFranklin County^ Db. J. A. Richards, Strong. 

Hancock County^ Db. A. T. Page, Bucksport, 

Kennebec County^ Db. A. P. Snow, Winthrop. , 

Knox Countyy Db. Thos. Fbyb, Rockland. 

Jfincohi County^ Db. C. A. Packabd, Waldoboro. 

Oxford County, Db. T. H. Bbown, Paris. 
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Penobscot flounty^ De. A. C. Hamun, Bangor. 

Somersei County^ Dr. J. Robbiks, So. Norridgewock. 

Sagadahoc County^ Db. A. Noukse, Bath. 

Waldo County^ De. K P. Moneoe, Belfast. 

Washinglon County^ De. C. E. Swan, Calais. 

York County^ De. Wm. Swazey, Limerick. 

Militar^i SuraPTii J^^' ^' ^' Bates, Yarmouth, 

mimary Surgery, | j^^ ^ ^ Sangee, Bangor. 

I>i'phth^ria>^ De. S. C. Goedon, Portland. 

Cancer^ De. A. Gaecelon, Lewiston. 

Ophthalmic Surgery^ De. G. Daveis, Portland. 

Puerperal ConviUsions^ De. T. H. Jbwett, South Berwick. 

Sbspital Casea^ De. C. S. D. Fessenden, Portland. 

Condition of Portland { De. T. A. Fostee, Portland, 
Alms House and Poor.\DB., A. S. Thayee, Portland. 

Condition of Bangor ^ t\ t r\ tth^ t» 

Alms House and Poor, \ ^«- ^- ^- ^^ston, Bangor, 

Condition of Bath ^ t\ m r\ h t> xi. 

Alma Souse and Poor, | ^^ ^- ®- Stockbeidgb, Bath. 

McdsionSy De. S. H. Tewksbuey, Portland. 

CTiemistryy De. G. L. Goodale, Saco. 

JVecroloau ^ ^^' ^' ^' Towaed, Augusta, 

jyecrocogy, | j^^ C. Seavey, Bangor. 

rihrj^>^^ S ^^* J' T. GiLMAN, Portland, 

%.noiera, j j^^ ^^ ^oqj>, Portland. 

Voluntary papers expected from Drs. Hersey, Brown, 
Mitchell, Day, Dana, Fuller and Hamlin. 

The Publishing Committee reported that they had 
not deemed it expedient to publish the transactions 
last year on account of expense, and also from the 
fact that the great fire had disarranged all the printing 
offices in the city. 
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Votedy That they be excused from further report and the 
committee continued, and that the subject of publishing the 
transactions of 1866-7 be committed to them. 

The Committee on Nomination reported the follow- 
ing list : — 

President^ De. Cyrus Briggs, Augusta. 
Ist Vice President^ " J. G.* Brooks, Belfast. 
^d Vice President, " T. H. Brown, Paris. 

Rec, Secretary, " E. Howard Vose^ Gorham. 

Cor, Secretary, " L. W. Pendleton, Belfast. 

Treasurer, " Thos. A. Foster, Portland. 

Standing Committee. 

Drs. Geo. H.. Chad wick, Portland. 
M. C. Wedgewood, Lewiston. 
G. E. Brickett, Augusta. 
E. F. Sanger, Bangor. 
P. H. Harding, Ellsworth. 

Publication Committee. 

Drs. Gilman Davbis, Portland. 
I. T. Dana, " 

S. H. Tewksbury, " 

G. L. GOODALE, " • 

who were unanimously elected. 
Adjourned to 2,30 P. M. 



Afternoon Session. 
The usual address was delivered by the President, Dr. 
S. H. Tewksbury, in which he suggested several points 
to be acted upon by the Association. Referred to the 
Committee on Publication. 
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On motion of Dr. Dana it was 

Voted^ That a committee of three be appointed ^ by the chair, 
to consider and report upon the practical suggestions contained in 
the President's address, and said committee be empowered to 
nominate sub-committees upon the sepai'ate topics if deemed 
advisable. 

Drs. Dana of Portland, Snow of Winthrop and 
Weston of Bangor, were appointed on this committee. 

Voted, To take the Treasurer's Report from the table, and to 
refer the suggestions therein to a committee. Drs! Gordon of 
Portland, and Bates of Yarmouth, were appointed as this com- 
mittee. 

Dr. L.» G. HiU, delegate from the New Hampshire 
Medical Society, and Dr. W. T. White, delegate from 
the New York Medical Society, were presented to the. 
Association, and invited to take part in the discussions 
of the meeting. 

The Committee on Necrology reported the death of 
Dr. J. E. DunneUs of Harrison, and Dr. S. C. Hunkins 
of Portland, and sketches of their lives were read4)y 
Drs. Brown and Gordon. Referred to the Committee 
on Publication. 

The committee on the suggestions of the Treasurer, 
reported that they would recommend that article vn 
of the by-laws be amended by inserting two dollars 
instead of one, and that the price of diplomas be two 
dollars. Report accepted, and the by-laws amended 
accordingly. 

On motion of Dr. Brown it was voted that this action 
and amendment does not apply to those who join this 
year, or to those who pay this year's as^ssment 
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Dr. Foster, from the Committee oh the Prevailing 
Diseases of the Year, read his report. Referred to the 
Committee on Publication. 

I)n Swazey made some remarks upon Pertussis. He 
considered the seat of the disease to be in the Pneu- 
mogastric nerve, and had treated it successfully with 
Belladonna and also with Bromide of Potassium. 

A communication was made by Dr. J. G. Brooks, 
President of Waldo County Medical Society, asking for 
recognition under its act of incorporation. 

Yotedi To refer the matter to a committee of three. 

Drs, McRuer of Bangor, Nourse of Bath, and Cobb 
of Standish, were appointed by the chair as this com- 
mittee. 

Dr. Nourse brought up the case of Mr. Charles 
Lowell of Lubec, which occurred in 1821, and in regard 
to which there was great uncertainty at the time of its 
occurrence, and offered the following: 

Hesoluedj That Drs. Gilman, Wood and Tewksbury, all of 
Port land J be a committee to inquire into and ascertain the true 
character of the injury sustained by Charles Lowell in 1821, 
about which there was such a remarkable discrepancy of opinion 
at tJie time, but the true nature of which is believed to have been 
revealed by a post-mortem examination. That said committee be' 
directed to obtain if possible a copy of the report made by the 
gentloman wh(t conducted the autopsy, and that they be specially 
requested to embody in their report such instructions in regard 
to the various dislocations of the femur as are in their judgment 
best calculated to prevent mistakes in diagnosis, and lead to the 
emplo j-ment of the most effective means and appliances for redac- 
tion. 

Adopted, 
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Dr. Tewksbury wishing to be excused from serving 
on the committee, the other members were empowered 
to fOl the vacancy. 

On motion of Dr. Weston it was 

Voted, That tlie Committee on the Application of Waldo 
County Medical Society be instructed to act upon the applica- 
tions from any other counties^ 

Adjourned to 8 P. M. 



• Evening Session. 

Committee on Epidemics excused from further re- 
ports. 

The annual oration was delivered by Dr. G. H. Chad- 
wick of Portland. Eeferred to the Committee on Pub- 
lication. 

Dr. Jewett presented his report on Puerperial Con- 
vulsions. 

On motion of Dr. Eobinson, it was voted that the 
discussion of Dr. Jewett's paper be deferred till the 
next day. 

Adjourned to Wednesday, 9 A*. M. 



Second Day — ^Morning Session. 

June 19, 1867. 
Dr. Child presented the report of the delegates to 
the Maine Medical School 
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The Committee on the Application of the Waldo 
County Medical Society, having examined its constitu- 
tion and by-laws and finding them perfectly unexcep- 
tionaljle, recommended that it be recognized as a branch 
of this society, and suggested that inducements be 
offered to other members to form similar societies. 

In accordance with the acceptance of this report the 
endorsement of the Association, signed by the Presi- 
dent and Secretary, was affixed to the constitution and 
by-laws of the Waldo County Society. 

On motion of Dr. Buxton it was 

Yote^^ That the Standing Committee be authorized to choose 
i\ comTiuttee of from one to three in each county to organize 
<:*omity ttocieties. 

Vbtedy That a Committee on Necrology be. appointed by the 
-cliair. 

Drs. Weston of Bangor and Gordon of Portland were 

appoitited. 

Dr. Jewett's paper on Puerperal Convulsions was 
then taken up and the discussion opened by Dr. Kobin- 
soHj who took the ground that in such cases there was 
genenilly diminution of either the quantity or quality 
of the blood, and consequently in most cases bleeding 
was inadmissible. Whatever the cause, the treatment 
indicated was to subdue the cerebro-spinal irritation, 
which was best done by use of Opium, Bromide of Po- 
tassium and Conium in large doses. Chloroform and 
Ether were not to be entirely depended upon, but were 
useful adjuvants. Drs. Foster and Gordon expressed 
views very similar to Dr. Robinson's. Dr. Jewett cited 
cases in support of the treatment by bleeding, The 
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discussion was farther prolonged by Drs. Nonrse, Dana 
and Swazey. Dr. Jewett's report was then accepted 
and referred to the Cpmrnittee on Publication. 

Dr. Daveis presehted a paper on Ophthahnic Surgery. 
Referred to Committee on Publication. 

A proposition was made to appoint a committee to 
investigate the charges brought against the officers of 
the Insane Asylum, and inquire into the management 
of that institution. ; 

.It was voted. that the subject be postponed tiU after- 
noon. 

Dr. Dana read a paper on the " Rene\val or Restora- 
tive principle in the treatment of disease**. Referred 
to the Committee on Publication. 

The Standing Committee made the following report : 

The place of annual meeting, Portland, recommending that it 
be made permanent. 

Oratory Dr. A. J. Fuller, Bath. 

Delegates to other Medical Societies. 

■ To KT. Medical Society, {Sj ?; ^1 ^^^5,^ B^J^^ek. 

To Conn. Medical Society, {Sh" KB^rx^IC^Ta.'' 

To Mass. Memcal Society, {gj J ?; ^r^a! ]£tL '^'"^'' 

n-J,.H.MeaicalSociety, { Sj: 5; f. ^S,Sum. 

Tor. I. Memcal Society, {gj g-.^SoB^St. 

To Vermont Medical Society, jgj ^- 1- gl^^ B^or!'' 
To Maine Medical School, Da. T. L. Estabbooe, Rockland. 
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Committee to form Count}/ Medical Societies, 
Cumberland County^ 



( Dr. S. H. Tewksburt, Portland, 
•< Du. A. Mitchell, Brunswick, 
(Dr. J. Pt Webb, Bridgton. 



Androscoggin County^ 
Franklin County^ 
Hancock County^ 
Kennebec County^ 
Knox County^ « 

Lincoln County^ 
Oxford County^ 
Penobscot County^ 
Somerset County^ 
Sagadahoc County^ 
Washington County y 
York County^ 



( Dr. N. C. Harris, Auburn, 

< Dr. a. Garcelon, Lewiston, 
(Dr. J. M. EvELETH, Mec. Falls. 

( Dr. J. A. Richards, Strong, 

< Dr. E. Russell, Farmington, 
( Dr. J. R. Eaton, Wilton. 

5 Dr. a. F. Page, Bucksport, 
Dr. F. R. Swazey, Bucksport, 
Dr. p. H. Harding, Ellsworth. 

!Dr. a. p. Snow, Winthrop, 
Dr. J. W. Toward, Augusta, 
Dr. W. ft. Boutelle, Waterville. 

( Dr. B. F. Buxton, Warren, 
} Dr. Thomas Frye, Rockland, 
( Dr. T. L. Estabrook, Rockland. 

( Dr. a. J. CfoLBY, Waldoboro, 

< Dr. R. Dixon, Damaiiscotta, . 
( Dr. S. W. Johnson, Bristol. 

( Dr. a. L. Hersey, Oxford, 
\ Dr. C. a. Evans, Norway, 
( Dr. T. H. Brown, Paris. 

!Dr. J. C. Weston, Bangor, 
Dr. John Benson, Newport, 
Dr. C. Alexander, Oldtown. 

r Dr. G. a. Wilbur, Skowbegan, 
} Dr. J. Robbins, So. Nor'gewock, 
( Dr. C. H. Snow, Skowbegan. 

( Dr. a. Libbey, Ricbmond, 

< Dr. T. G. Stockbridge, Batb, 

( Dr. a. H. Cheney, Bowdoinbam. 

( Dr. C. E. Swan, Calais, 

} Dr. H. C. Fessenden, Eastport, 

(Dr. L. p. Babb, Eastport. 

( Dr. T. H. Jewett, So. Berwick, 

< Dr. W. Swazey, Limerick, 
(Dr. J. F.Day, Alfred. 
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Committee on Prevailing Diseases of the Year : 
Androscoggin County^ Db. N. C. Harris, Aubum. 
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Aroostook County^ 
Cumberland County^ 
Franklin County^ 
Hdncock County^ 
Kennebec County^ 
Knox County^ 
Lincoln County^ 
Oxford County^ 
Penobscot County^ 
Somerset County^ 
Sagadahoc County^ 

Waldo County^ 

Washington County^ 

York County^ 



Military Surgery^ 
Diphtheria, 
Cancer, 
Ophthalmic Surgery, 



. Dr. E. N. Mayo, Houlton. 
Dr. J. D. Lincoln, Brunswick. 
Dr. J. A. Richards, Strong. 
Dr. a. F. Page, Bucksport. 
Dr. a. p. Snow, Winthrop. 
Dr. Thos. Frte, Rockland. 
Dr. a. J. Colby, Waldoboro. 
Dr. T. H. Brown, Paris. 
Dr. a. C. Hamlin, Bangor. 
Dr. J. RoBBiNS, So. Nomdgewock. 
Dr. a. Nourse, Bath. 
Dr. N. p. Monroe, Belfast. 
Db^ C. E. Swan, Calais. 
Dr. Wm. Swazey, limerick. 

( Dr. G. S. Palmer, Gardiner, 
(Dr. S. C. Gordon, Portland. 



Dr. a. L. Hbrsey, Oxford. 
• Dr. a. Garcelon, Lewiston. 

Dr. G. D aveis, Portland. 

Puerperal Convulsions, Dr. W. C. Robinson, Portland. 

Hospital Cases, Dr. C. S. D. Fessenden, Portland. 

Condition of Portland ( Dr. A. S. Thayer, Portland, 
Alms House and Poor.\DB,. S. H. Weeks, Portland. 

Hypodermic Injections, Dr. B. F. Buxton, Warren. 
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Conservative Surgery \jy g „ Tewksbtjkt Portland 
• and Excisions, ; ^^' ^' ^' ^ewksbubt, rortiana. 

Qhemistry, Db. G. L. Goodale, Saco. 

Db. H. H. HHiL, Augusta. 

f Dr. a. p. Snow, Winthrop, 
( Db. G. H. Chadwick, Portland. 



Surgery, 

Medical JSducation, 

Diseases of Women, 



Dr. T. H. Jewett, So. Berwick. 



r» ^' jf Ti^ JT' ' f Db. I. T. Dana, Portland, 
Practtce of Medicine, | j^^ j^ McRvi^k, Bangor. 

^y, J ( Db. J. T. GiLMAN, Portland, 

vnolera, . j jy^ ^^ ^^^^^^ Portland. 

On motion of. Dr. Foster it was 

Voted, To appoint a committee of one from each county to 
ascertain the names of all the physicians in the State, including 
homoeopaths and quacks. 

The following were appointed as that committee : 
Androscoggin County, Db. N. C. Habbis, Auburn. 



Aroostook County, 
York County,' 
Franklin County, 
Hancock County, 
^Kennebec County, 
Knox County, 
Lincoln County, 
Oxford County, 
Penobscot County, 
Somerset County, 
Sagadahoc (iounty^ 
Waldo County, 
Washington County, 
Cumberland County^ 



Db. E. N. Mayo, Houlton. 
Db. G. L. Goodale, Saco. 
Db. J. A. RicHABDS, Strong, 
Db. p. H^ Habding, Ellsworth. 
Db. J. W. NoBTH, Augusta. 
Db. T. L. Estabbook, Rockland. 
Db. R. Dixon, Damariscotta. 
Db. a. L. Hebsey, Oxford. 
Dr. E. p. Sanger, Bangor. 
Db. G. a. Wn^BiTB, Skowhegan. 
Db. T. Child, Bath. 
Db. L. W. Pendleton, Belfast. 
Db. n. C. Fessenden, Eastport. 
Db. E. H. Vose, Gorham, 
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Dr, Foster presented his report as delegate to the 
New York Medical Society, and also the report of the 
Committee on Condition of Alms House and Poor of 
Portland. Accepted and referred to Committee on - 
Publication. . 

Adjourned to 3 P. M. 



Afternoon Session. • 

Dr. Tewksbury presented a case in which he had 
excised the knee joint with perfect success. 

Dr. Daveis exhibited specimens of the Calabar Bean 
and explained its properties and uses. 

Dr. Daveis then introduced the following : 

Whereas, It has come to the knowledge of this Society that 
statements have been publicly made reflecting \Mth severity upon 
the management of the Augusta Asylum for the Insane, and 
bringing charges of cruel neglect and improper treatment of the 
patients in that Institution, it is therefore 

Resolved, That it is the .opinion and belief of this Society that 
all such charges or representations are without foundation in 
feet, and are calculated to impair the confidence of the- com- 
munity in an Institution, which we believe to be well managed 
for the best interests of those under its care, and one of which 
our State may justly be proud as affording* advantages for the 
comfort and cure of this unfortunate class of patients at least 
equal to those of any similar Institution in the country. 

And it is further Resolved, That in the learning, ability and 
skill of Dr. Harlow, the present Superintendent of that Institu- 
tion, in his fitness for the work, and in the efficient and faithful 
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manner in which he has discharged all the duties incumbent upon 
him, this Society has entire confidence, and deems it a duty due 
alike to the community and to itself to express it in this manner. 

Remarks were made by Drs. Hill, Toward, Brickett, 
Putnam, Nourse, Buxton, Hawes, Day and Martin, all 
bearing testimony to the faithfulness and efficiency of 
Dr. Harlow. 

The resolutions were then passed unanimously. 

Dr. I. F. Brown of Chester, N. H., was introduced as 
a delegate from the New Hampshire Medical Society, 
and invited to take a part in the discussions. 

Dr. Weston read a report on the condition of the 
Alms House and Poor of Bangor. Referred to Com- 
mittee on Publication. 

Dr^ J. M. Bates, Chairman of Committee on Military 
Surgery, read a paper on excisions of the long bones 
after gunshot wounds. Subject discussed by Drs. 
Day, Sanger and Adams. It was the experience of all 
that secondary excisions of the femur were always 
unsuccessful. The case of Gen. Seldon Connor was* 
brought up by Dr. Tewksbury and remarks made upon 
it by Drs. Sanger, Hamlin and Brickett. Dr. Bates' 
report accepted and referred to Committee on Publi- 
cation. 

Dr. Buzzell read a report of a case of Tracheotomy. 
Referred to Committee on Publication. 

Dr. Dana, Chairman of Committee on Suggestions 
in President's address, reported strongly in favor of 
carrying out these suggestions, and nominated the 
following sub-committees on the different subjects. 
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Compulsory Vaccination, 

Drs. B. F. Bui^roN, Warren. 
*^ A. P. Snow, Winthrop. 

A. H. BuRBANK, Lewiston. 

Anatomical Bill, 

t 

Des. S. H. Tewksbuby, Portland. 

T. A. Foster, Portland. 

A. C. Hamlin, Bangor. 

T. H. BROwif, Paris. 

T. H. Jewett, South Berwick. 

I. Putnam, Bath. 
. E. P. Sanger, Bangor. . 

A. J. Billings, Freedom. 

G. E. Bbiokett, Augusta. 

J. D. Lincoln, Brunswick. 

S. C. Gordon, Portland. 

General Hospital, 

Drs. J. T. Gilman, Portland. 
I. T. Dana, Portland. 
H. H. Hill, Augusta. 
N. P. Monroe, Belfast. 
• J. C. Weston, Bangor. 

Wm. Swazey, Limerick. 
H. L. WiGGiN, Auburn. 
T. L. EsTABROOK, Rockland. 
T. H. Brown, Parft. 

m Pathological Museum. 

Drs. G. H. Chadwick, Portland. 
A. C. Hamt.in, Bangor. 
T. L. EsTABBooK, Rockland. 

To this last Committee was also referred the subject 
of publishing the transactions of the Association at 
the expense of the State. 
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Eemarks were made by I)rs. Hill, Foster, Dana, 
Putnam, Tewksbury, Buxton and Snow, after which 
on motion of Dr. Nourse it was 

Voted^ That the nomination of these committees be confirmed. 

On motion of Dr. Dana it was 

Votedi That the President and Secretary of the Association 
hv. instructi^d to call an extra session to meet at Augusta during 
tlie time of session of the Legislature. 

Dr. Chadwick from Committee on Pathological 
Museum made a report, accompanied by the followmg 

resolutions : * • 

Resolveilf That the establishment of a Pathological' Museum 
be immediately undertaken. 

Kesohed^ That medical men throughout the State be invited 
to contribute specimens which they now have and which they 
may hereafter obtain to the general collection. 

Hesolved^ That a Curator be appointed in such way as the 
Association may deem best, whose duty it shall be to collect such 
specimens as he can by contributions from the members of the 
Society and by solicitation, and shall have them properly pre- 
pfired and carefully kept. « 

Meaolmd^ That physicians sending specimens to the Museum 
are desired to transmit with eawh case a report as to its character, 
and that specimens be sent as soon after obtained as possible, by 
express or otherwise, at thS expense of the Association. 

Itesolvefl^ That the expense necessary for properly carrying 
out these plans, together with the funds required by the Curator 
for mounting and preserving the specimens, be raised by the 
Association in such way as they may deem best, either by assess- 
ment or subscription. 

Hesolved^ That the Museum be established in Portland. 

Votedj To accept report and adopt the resolutions, 

Voted^ That this committee nominate a Curator, 

1 • J 
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Dr. B. F. Fogg of Portland was nominated and 
elected. 

Dr. Gordon reported a case of nymphomania in a 
patient aged sixty-five, cured after all other means 
failed by clitoridectomy. Also an interesting case of 
hepatization of right lung. Referred to Committee on 
Publication. 

Adjourned to 8 P. M, 



Second Day — Evening Session. 

Dr. A. C. Hamlin read a paper on PyaBmia as it 
manifested itself in the army. 

Dr. Gilman presented the report of the Committee 
on Cholera. Referred to Committee on Publication. 

Dr. Bates reported a case of difficult labor arising 
from rigidity of os uteri, treated by surgical means. 
Remarks by Drs. Jewett, Brown, Chadwick, Brickett, 
McRuer, Snow and Fitch. Referred to Committee on 
Publication. 

^Dr. Hamlin presented a paper on Traumatic Tetanus. 
Referred to Conimittee on Publication. 

The Committee on Publication of Transactions by 
the^tate reported recommending the association to 
take such steps as may be necessary to bring 9,bout 
the desired end. Adopted. 

Adjourned to 9 A. M. 
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Third DaV — Morning Session. 

June 20, 1867. 
Dr. Buzzell presented a paper describing an obstetrical 
forceps of his own design, being a combination of the 
be.st points in other forceps. 

Drs. Tewksburj and Foster bore testimony to the 
facility of their use and their efficiency. 

On motion of Dr. Jewett, it was 

Bt^olvedy That the thanks of this association be given to Dr. 
J^jLli Buzzell for the exhibition of his obstetrical forceps and his 
expianation of their peculiar merits and advantages, and that 
thi'v meet with our most hearty approval, and we would with 
conlidence recommend them to the profession as in our opinion 
the best instruments now in use. 

Dr, Foster, Chairman of Committee on Credentials, 
called the roll of names for the purpose of making 
corrections as to residences &c. of members. 

Dr. Hersey presented a paper on Diphtheritic Paral- 
ysis, which was referred to the Committee on Publication 
without reading. 

Oil motion of Dr. Snow, it was 

Voted, That the dues for the past year of Dr. A. F. Stanley, 
of Winthrop, be remitted, and he be constituted an Honortuy 
Member of this association. ' 

Dr, Fuller presented a report of a case of amputation 
of the thigh. Referred to Committee on Publication. 

Dr, Weston ojfifered the following: 

Mejsolved^ That it is expected and required that all reports of 
committees shall be submitted to the association in writing, and 
when verbal reports are made communicating facts of impor 
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tance, that they be afterwards written out in full, and be forwarded 
to the Committee on Publication. 

Vbted^ That Dr. Tewksbury be excused from the Committee 
on Publication and Dr. Chadwick be appointed in his place. 

On motion of Dr. Snow it was 

Votedy That a committee be appointed by the chair to take 
notes and report all discussions on medical subjects hereafter for 
the Committee on Publication. 

Drs. Chadwick and Gordon were appointed such a 
Committee. 

Dr. Brown read a report of a case of spontaneous 
cure of ovarian tumor. Referred to Committee on 
Publication. 

On motion of Dr. Brickett it was 

Voted^ That the officers of this year hold over and preside at 
the semi-annual meeting in January. 

Dr. L. G. Hill, Delegate from N. H. Medical Society, 
addressed the association. 

Dr. Adams reported a case of extraruterine preg- 
nancy. Referred to Committee on Publication. 

Dr. Jones of. Belfast reported a case of poisoning by 
Morphia successfully treated by hypodermic injection 
of Belladonna. 

Votedy That Dr. Thayer's paper on a similar case be referred 
to the Committee on Publication. 

Dr. Chadwick read a paper from Dr. Fogg on a case 
of injury to the knee joint. Referred to Committee 
on Publication. 

Mr. Shaw, State Liquor Agent, addressed the meet- 
ing, stating the measures he took to obtain pure 
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liquors and to furnish proofs that they were so, and 
gave a standing invitation to the members of the asso- 
ciation to call at his place of business and see for them- 
selves. 

On motion of Dr. Brown it was 

Yot^d^ That a committee be appointed to report npon the 
value ntid uses of alcoholic liquors in the treatment of disease. * 

Dr, Brown was appointed chairman with the power 
to appoint two associates. He appointed on the com- 
mittee Drs. Goodale and Hamlin. 

Dr. Day presented a report of a case of strangulated 
hernia reduced by the use of ether spray ; also a case 
of mercurial salivation cured by free use of Iodide of 
Potassium. Referred to Committee on Publication. 

Drs, Gordon and Sanger made remarks upon the 
treatment of hernia by opium and cold. 

A vote of thanks was presented to the President, Dr. 
Tewksbury, and to the Orator, Dr. Chad wick. 

Adjourned to meet at Augusta in January, on such 
day as the President and Secretary shall determine. 

E. HOWARD VOSE, Secretary. 
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ARTICLE XVn. 

Inaugural Address, By S. H. Tewksbuby, M. D., President 
Gentlemen op the Association: 

This meeting constitutes the fifteenth annual session in the 
history of our Association ; and as we are assembled once more 
to commemorate and make another year's history of our Society, 
amid congratulations and words of cheer for our mutual social 
and professional benefit, we cannot but lift up our hearts in 
gratitude that we are thus permitted to meet again, and re- 
dedicate ourselves to the service of the medical profession. 

During the past year we have been signally blessed that so 
few of our number have been disqualified from their useful labors 
by sickness, and have felt so lightly the fell destroyer's hand. 
With grateful hearts for the blessings we have received, we start 
upon the duties of another year refreshed and strengtliened by 
this review. 

We meet to-day, not merely for the renewal of congratula- 
tions, but to subserve, in the best and purest manner, we can, the 
good of our Society, for the cause of professional truth. I there- 
fore welcome, and invite you all to participate in its duties and 
pleasures in that appropriate, becoming manner, that we may 
proudly bear them as offerings upon the common altar of our 
beloved profession. *^ 

. During the few moments that !• shall occupy your attention 
this morning, I propose to offer for your consideration some 
suggestions of a practical nature— calling for definite action on 
the part of the Association — ^to promote the useftilness of the 
Medical Profession in this State. 

The condition of our Society at the present time, in its rela- 
tion to the progress and welfare of the medical profession, is 
evidently more favorable than at any former period since its 
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oi-gauization ; and the early founders could hardly have antici- 
l>ated that it would have met with the success that it now so 
deservedly enjoys, emanating as it did from so small and doubtful 
a be^dnning. It had the good fortune, however, to be started by 
good earnest men, and to annually receive that support, by the 
addition of members in whom the community and the profession 
at large had the greatest confidence, who have watched over it 
and cared for its welfare with increasing solicitude. 

Witnesses then, as we are now permitted to be, to the steady, 
solid growth of our Society — that has worked its way onward, 
gaining a favorable recognition among other Societies^ and is 
admitted to be one of the established, organized Institutions of 
the State — ^who of us does not remember with gratitude its early 
founders, or dwells upon the first meeting of our Society with 
other than the happiest recollections ? Who of us does not feel 
tfi^t when he became a member to fulfill a noble and worthy pur- 
pose, it Vas an honored period in his professional career? 

As the prTireiple of professional contact and association has 
been so thoroughly tested, in its power to elevate and develop 
the character of our profession, in all ages in the history of the 
world, it is'deeply to be regretted that so large a proportion as two- 
tUirds of all of the members of the medical profession that are now 
practicing medicine and surgery in this State have no voice in this 
representative body. There are now practicing in this State over 
six hundred physicians, that are regular graduates of medicine, 
in a population of more than six hundred thousand inhabitants, 
scattered over a territory of over thirty thousand square miles, 
and where they necessarily, from their isolated locations, have but 
little or no intercourse with each other — yet only a little over 
two hundred of this number are members of this Association. I 
hold it to be, with a medical man who has the opportunity, not a 
matter of choice, but of duty to himself and his profession, and 
especially to those under his care, that he be a member of a med- 
ical association. Intercourse with those engaged in the same 
pursuit, whose objects are alike, and whose training and educa- 
tion have been similar, cannot but tend to maintain active in us 
that interest which otherwise would flag, and keep alive that spirit 
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of investigatieH which ought always to animate ns. It has bow 
come to be a general rule, as well in the eyes of the discrimi- 
nating public as in our own, that he and he only is the respecta- 
ble physician, who not only acknowledges allegiance and fidelity 
to some form of professional association, but who takes an actiye 
part and interest in the proceedings of such organizations. The 
man who now holds a diploma from some Medical College merely 
for the purpose of the name of an M. D. or some professional 
protection or endorsement, is a marked man, not only in the pro- 
fession, but in the eye of the public. It is known in the commu- 
nity, who are present at our meetings, and what part they take in 
them, and how they are regarded by their professional brethren. 
The time has gone by, when a man can attain eminence in any 
profession, or command the respect of any community, without 
hard study and close application ; and he who by his attainments 
is entitled to respect is as irresistibly drawn into SMSSOciation with 
men of kindred tastes, as are particles of matter by the laws of 
attraction. 

It is hardly possible to exaggerate or over-estimate the im- 
portance of a society like the one with which we are assodated.. 
Apart from the great advantages resulting from the frequent 
meetings of medical men, it has other and perhaps higher claims^ 
for our consideration and support. We meet here for the pro-^ 
motion of on^ common object, — ^the noble and exalted pursuit 
of truth, to advance our knowledge of the most efficient means^ 
for arresting the march of disease, to alleviate suffering, and pro- 
mote the duration of human life. This is the ostensible, the 
great, the exclusive object of all our meetings and discussions.. 
It is the spirit of our fraternity, the sole bond of our union. In 
consideration then of the beneficial influence resulting to the 
Medical Profession and the Public by our associated labors, it is 
the duty of this society, by all of the means in its power, to 
bring the physicians of our State, that are naw destitute of its 
advantages, more largely under its influence. I would therefore 
advise that some plan may be adopted to accomplish this most 
desirable object. I would also advocate as one of the means and 
iaducements to bring more of the profession into the Association,, 
7 
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the formation of a Pathological Moseum; at least lay the founda- 
tion for such a collection, and let there be appointed a curator, 
who is responsible, to receive and take the proper care of all of 
the specimens he can collect and that may be sent him. I be- 
lieve that such a collection could be made at a very trifling ex- 
pense if heartily engaged in by the members of our society, and 
that it would steadily grow and be of permanent value to the 
profession and the State. Every contributor to the collection 
would have a personal interest in it, and thus our meetings would 
be visited with new attractions every year. They would call 
forth communications and essays that would j^ve our annual 
transactions an interest which would attract the attention of phy- 
sicians in the State that were not members, and the profession 
everywhere. 

I desire now to call the attention of the Association, very 
briefly, to a duty we owe the public through the medium of the 
Legislature. 1 believe the time has now arrived that the efliciency 
and usefulness of our Society can be greatly advanced by a more 
intimate connection, in some semi-oflicial manner, with the Legb- 
lature of our State, at least in an advisory sense, as far as possi- 
ble, to be exercised in the selection of health oflSicers, and in all 
of those matters pertaining to sanitary regulations and public 
hygiene. Knowledge on these subjects can only be had from 
medical men, fi'om their observation, and from their testimony. 
The age in which we live demands that this knowledge should 
be gathered from scientific men and scientific bodies, and not 
from, charlatans. And when thus obtained, it should govern all 
legislative and legal action. And I further declare that it is the 
bounden duty of all legislators to accept as final our decisions on 
^1 hygienic matters, and abide and act upon such decisions. In 
return it is important for us, and our duty, that we should, indi- 
vidually and collectively, express our wishes and convictions on 
all sanitary matters, and also our own necessary public wants, and 
take those initiative measures that are for the health and welfare 
of the community, and impress them both upon the people and 
the representatives of their will ; for in no other way cm we have 
those wants and demands enforced by authoritative action. We 
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should, however, exercise great care to exclude all action on meas- 
ures that are designed, directly or indirectly, to advance merely 
personal or local interests, or to favor any political pui^oses. 
Neither should we give an expression of opinion with a purpose 
to influence legislation- in regard to questions on which the scien- 
tific world is yet unsettled. The vote of a majority does not 
settle a scientific question ; a minorit}^ may be in the right. 

In consideration of these facts, and for the purpose of efiecting 
this important mission, — due from our profession to the State, — 
and at the same time to secure to oui-selves those privileges to 
which we are entitled, I would suggest the propriety of an extra 
session of our Association, to be held at Augusta sometime dur- 
mg the meeting of the next Legislature, that we may there be 
enabled, through the combined influence of ^the profession and 
the committees that may be selected by this Association to repre- 
sent us, to plead for those reforms that we deem are essential for 
our well being and the good of the public. I commend this sub- 
ject for your consideration and action. 

At the thirteenth annual session of our Association, it was voted 
that the President and Secretary be authorized to petition the 
Legislature in behalf of the Association that vaccination be made 
compulsory. A petition was accordingly presented, but no action 
was taken upon it that resulted in any benefit. 

The attention of the Legislature should be again drawn to this 
subject, and be furnished with such an array of facts that will 
convince them that stringent legislation is necessary to prevent 
the spread of this loathesome and dangerous disease. Small-pox 
is almost ponstantly in existence in some portion of. our State, 
more so than in any other of the New England or Middle States, 
and the present law gives no adequate power to prevent its 
spreading over the land. It must also be remembered by those 
engaged in preparing legislative measures concerning vaccination, 
that it is as necessary for the extinction of small-pox, that re- 
vaccination should be compulsory as that vaccination should be 
required in the first instance ; for it is a well recognized fact that 
a first vaccination is ineflfectual in warding off small-pox, after a 
certain period. Here is ah evident blot in our sai^tary legisla- 
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tioB. It will therefore be a good and useful work to fill the Yoid 
by a simple and sensible enactment 

There is another movement in the progress of the times, whidbl 
challenges our deepest interest, both on account of its profes^ 
sional bearings and the singular blessings that will flow to ha* 
manity from its success. It therefore gives me the highest pleas- 
ure to call your attention to this new and important undertaking, 
whether considered in its relation to science or the benefits that 
will be extended to suffering humanity. Since the Christian re- 
ligion has swayed the movements of civilized man, provision for 
the afflicted and suffering has always been regarded as the first 
social duty, and no form of public beneficence has been more gen- 
erously acknowledged, as a humane and religious obligation, than 
the establishment and endowment of hospitals. And the human- 
ity of a people has always been estimated by the number and 
character of these charities. I need not remind you of the honor 
and utility other States have derived from establishments of this 
nature in our own wide spread Republic. 

The profession are all well aware that a General Hospital is 
needed in this State, and that there are hundreds within its 
borders that go out of the State for surgical operations and 
hospital relief that have the means to make this expenditure, 
while there are very many more that are passing weary 
days and ni^ts of .agony, debarred by poverty from receiving 
medical and surgical aid, and for whom no shelter is pro- 
vided. It not only claims our utmost efforts, but it claims 
encouragement from all wise and good men, on grounds of posi- 
tive and practical advantage and necessity. There is no^object to 
which the man of wealth can more judiciously bequeath his sur- 
plus fortune. .When he aids in building these structures in his 
own time, he becomes the witness of his own monumental struc- 
ture, that will carry the name of its munificent founder down 
from century to century, keeping it ever fresh in the minds of 
men. And night or day aa he walks the streets, in the midst of 
pleasure or duty, he enjoys the proud consciousness that that 
living monument is laboring for the good of man. And while we 
are projecting this enterprise for our own immediate use, to sub- 
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serve ifdl of the pttrposes of the jM^sent generation, we must not 
be unmindful of the <daims posterity has upon us. A hospital 
intended for all classes of disease, must not be regarded as only a 
i^fuge for the sick and afflicted, but a store-house for the accumu- 
lation of knowledge, and that kind of knowledge on which we 
are all dependent, and which is so indispensable to make our 
sympathies available for the relief of human suffering. Let this 
Association then, at this meeting, foreshadow the policy that is 
to guide our future action. Let us take the preliminary steps 
with the endorsement of the whole profession, under the direction 
of a special committee, to plead the cause of this noble enter- 
piise and lay the subject before the legislature of the State and 
iavofce their aid in its behalf Were our object a sectional or a 
contracted one, this movement might seem to us appalling and 
impracticable, but our appeal is addressed to every society and 
every man and woman in the State. For the good to humanity 
and for the honor to science let there radiate from this assembled 
body such an influence as «hall move the legislature, and the 
hearts of wealthy and liberal men, to contribute what lies in their 
power to aid in the establishment of this noble and benevolent 
enterprise. 

There is one otlier subject to which it is proper your attenticm 
should be called ; and it is one, the importance of which, in its con- 
nection with the material prosperity of our profession, is a matter 
of surprise, that it does not enlist more earnestly the efforts of its 
members. I re^r to the oppressive situaticm in which the Medi«- 
eel Profession of this State are placed by our laws, relative to 
Uie means that are afSdrded fol* procuring material for the 
study of anatomy aiid surgery — ^lawa that repress and put a 
barrier in the way tliat is almost ruinous to the pursuit of anatomi- 
oal investigation, and contiau^ly threats and expose us to the 
most disgraceful impoiutions and punishments. At the Medical 
Cdlege of our State anatomy and surgery are required to 
be taught, and the public demands that it should furnish good 
aad^ accompli^ed physicians and surgeons; yet the latter sets its 
&ce against the only means of obtaining them. Not a sin^o 
subject can be procuired for the use of this institution without 
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violating law. Our State Statute barely pennits the use of them, 
and says, " Any physician, surgeon or medical student may have 
in his possession or use human bodies or parts thereoi^ lawfulxt 
OBTAINED, for auatomical investigation, Ac **. Kow we know and 
the law-makers know, that subjects cannot be lawfully obtained 
in this State from another State of this Union ; for in those 
States where subjects are furnished by fow, for dissection, a pro- 
vision is made, which declares " that whoever shall remove stcch 
remains beyond the limits of the State, shall on conviction be 
adjudged guilty of criminal offence, and shall be imprisoned in 
one of the State prisons for a term not less than one year **. 

Our State policy, therefore, sanctions, upholds and even pro- 
tects us in the commission of a crime in another State, that is in 
that State felony and punishable by imprisonment. Again, on 
one page of our Statute books, the practicing physician is made 
liable for all damages to life or limb arising directly or indirectly 
from his want of knowledge or skill. On another page, if he 
seeks that knowledge and skill by the only means that the State 
affords him, he is made a felon. A man sues a physician for 
damages, under a suit of malpractice, and the Courts punish him 
for what the* State has done. So the State first compels him to 
be a poor anatomist and a bungling surgeon — ^then compels him 
to be fined ! 

What kind of legislation do you call this ? You may take all 
of the accumulated and ponderous volumes of your statute and 
common law, and you cannot find another so absurd and ridicu- 
lous a parallel ! There is not a class of men in the community, 
in their calling, and in the pursuit of knowledge, that are en- 
cumbered and weighed down by the same kind of oppression and 
legal bondage. Why should there be this partiality — this legal 
distinction — and why should it longer continue ? The fault is 
not all with the people. It is in a great measure with ourselves. 
The medical profession exercises a commanding influence over 
the masses of the people in matters of this kind ; no autocrat 
exercises more absolute power than a good physician in the line 
of his profession, among those with whom he lives and moves, 
and to him are we to look for the dif^sion of correct views. 
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The benefits to be derived from some wise enactment will not 
be denied; but the attempt to establish it will be atsailed, and all 
means to embarrass its proper workings will be invented by 
political parties, who are always so scrupulous and timid on mat- 
ters of this nature. It is therefor^ the duty of medical men 
to be ready at all times to stand up manfully as the body guard 
of this policy, and repel all of the unreasonable assaults' and in- 
terferences that are made by demagogues, and roll back all of 
those reactionary feelings that are produced by motives so im- 
pure. 

A responsibility rests upon us, a« a class; and this subject 
should receive the serious consideration of every member of our 
fraternity throughout the State. The voice of reason, the claims ♦ 
of humanity, the dictates of wise legislation, all demand a refor- 
mation and the establishment of an enlightened policy ; that we 
may be enabled to enjoy those privileges that are extended to 
the profession in other States. 

I do therefore earnestly recommend that this Society adopt 
and put into operation some measure by which such a privilege 
and power shall be secured to us. There are other topics that 
should properly come before you, but I should encroach too much 
upon your time, should I detain you longer. I will however 
barely allude to one of them. I have reference to the adoption 
of some means whereby our Annual Transactions maybe publish- 
ed at the expense of the State, as it is customary to be done in 
many other States. All the Educational and Agricultural re- 
ports are published in this way, and there can be no good possible 
reason why ours should not be classed with them. 

In conclusion then. Gentlemen, as we love our profession and 
delight to honor the names of those that have contributed so 
much to enrich its history, let us all cordially unite as fellow 
laborers in the great work that is before us, remembering that as 
our 'duties are mutual, they are alike binding, and cannot be 
neglected and we remain blameless. 

If the few remarks that I have made upon the several subjects 
that have been presented should elicit any initiative thoughts or 
measures which would by ftitiire developments lead to results so 



Digitized by 



Google 



104 Maine M^iccd Awoeiation. 

glorious as the perfection <^ any of these enterpmes 6r in^piDVe- 
metits that hare been proposed, I shiU feel myself in part re^ 
leased from the debt of obligation I owe, and the ptoud satisfae^ 
tion that one more adranced step had been made in harmoti/- 
with the spirit of the age, in ^hat profeswoA we so much delight 
to labor and to honor. 
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ARTICLE XVIII. 

Anniud Addresh, By Geo. H. Chadwick, M. D., of Portland, 

♦ 

Mb. President and Gentlemen of the Maine Medical 
Association : 

When but a few months ago the news flashed over the land, 
not only in our own country but throughout the whole civilized 
world, that across the broad ocean Was stretched a little wire, 
hardly larger than that mysterious cord which runs through the 
human frame, so perfectly adjusted that with lightning speed the 
physical acts of cv«ry section of our system are wholly within 
the control of the will ; this wire uniting in friendly conversation 
two hemispheres had been successfullv laid, how -every heait 
thrilled with delight at the stupendous consummation. Skep^ 
^oism stood in abeyance ; doubt gave place to fulfillment, and 
the ever noisy utterings of the unbelieving were hushed into a 
whisper as the little tell-tale of the operator's room clicked^ 
^eked in quick response to its fellow beyond the sea. And but 
a little while before this signal triumph, how busy and how as* 
sured were the doiibtei-s of this vast undertaking. Even scientific 
men pronounced upon the folly of the scheme, and hy their 
dedturations many were carried along in thie train of their reasoli^ 
ing and {M'O&ounced upoa this grand trium}^ of aclence th^ 
disbelief in its feasilnlity. But not so the few who, determined 
in their efforts, uninfluenced by the aoisy throng, pursued their 
kibera, until th^ were crowned with isruccess— success ikkdX 
placed Uieir names high upon the temple of fame, a new ^llar in 
the edifiee of progress^ Had the projectors of this latest tribute 
to science listened to the doubts and misgivings which assailed 
them everywhere; had their hopes .^ven Way to fear, their ex>- 
pectations to futility, the Atlantic Cable would have been 
the thiivgs that w^^e, and its eoi^pletioa « iQ]rtk 
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From this signal instance may we not learn a lesson, drawing 
from the ultimate result herein set forth, what may be achieved 
by untiring perseverance, notwithstanding the misgivings of the 
.multitude. Doubt and skepticism have ever been clamorous in 
their assertions since the first dawnings of scientific discovery. 
Every new project had to encounter this almost overwhelming 
barrier to success, and literally fight its way through to final 
triumph.. There has ever been too great a tendency to d^cry any 
new suggestion or undertaking in the scientific world. Those 
who are foremost thus to weaken any new developments have 
not always been the most capable of judging, but by their open 
denunciations have influenced many, otherwise impartial, in their 
thought and action. Opposition is always contagious, and it re- 
quires but little to fire the mind in any direction and soon you 
have a throng vast and noisy, full of abuse and ridicule, torturing 
facts into falsehoods, and pronouncing futility upon the accept- 
ance of what in after years was true, like the tiny snow-ball on 
the Alps, which in its rapid descent gathers by contact, and cul- 
minates in the destructive avalanche. 

Ever have learned and scholarly men been slow to accept any 

• new theory or discovery, doubtless unwilling to give up any pre- 
conceived belief and hesitatingly and with many regrets at the 
final yielding of their stronghold, come to accept the issue, not 
always with candor and delight, but grudgingly and jealously. 

• This is all wrong, unjust and unkind, reflecting little credit upon 
those who deem themselves scientific. The readily yielding to 
what is good and true in the rapid march of improvement would 
be more in harmony with learning and culture, tha^ this holding 
back for fear that one step may be made in the wrong direction, 
or that the new development is unsound because its greatness 
was not detected at sight. That we believe is one of the secrets 
in this matter ; because at the first blush it does not flash upon 
our intellects and perceptions, we say, nay ! and shut our eyes, 
opened only when overpowering testimony has scattered our 
doubts into thin air, then, crest-fallen and chagrined, we accept 
the result. 

This pei^etually following in the wake of somebody else, say- 
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ing amen, whenever they say amen, and closing our eyes to what 
may appear correct, if they close theirs ; simply because we do 
not dare to deviate from prescribed rules, and have so long 
followed their dictum, to us seems folly indeed, and the sooner 
we become disengaged from such thraldom the better. Because 
one set of rules, or one set of men have been authority, constitu- 
ted thus no one knows how or when, and none daring to ask why 
is this so ? or why do ye so ? and if perchance you manifest any 
uneasiness or doubt, are to be greeted by a wise look, but never a 
word, in time becomes irksome. A liberal action on a good 
foundation is better than all this following ancient usage, because 
ancient, for often times its antiquity seems to be its only claim to 
respect. Playing bob to another's kite may be all very interest- 
ing, but once in a while to be the kite may be equally agreeable. 

Better that a few steps into the hidden and imknown should 
be taken rather than one in the right direction neglected and lost 
sight of. 

In the profession of which we are the representatives, to our 
sorrow be it said, this prevalence is wofiilly manifest ; to deny it 
is but to add to the wrong ; to confirm it, we have but to turn 
back a few years and consult our published works and journals. 
The Skepticism of the Medical Profession may well occupy our 
thoughts for a few moments at least on an occasion like this, and 
perhaps, though with much modesty and hesitancy we say it, 
draw a lesson which possibly will incline us in the future to 
accept with less doubt the advancements or discoveries which are 
<H>ming in rapid succession. The conservatism of the profession 
is proverbial. The holding on to old ideas and theories has ever 
characterized medical men. That it is right for us to maintain 
what is good and has withstood the tests of time we admit ; and 
that we should not discard old ideas simply because they are old, 
is equally just; but in our tenacity in that direction we should 
not be unmindful of every improvement that may be brought in 
our way, and not lose sight of each and all suggestions which 
ostensibly have for their object the advancement of our profession. 
We should remember that nearly everything new which appears 
from time to time in the medical world results froni individual 
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investigation, and investigation which may have been condncted 
for years by patient, honest and truthful study, having for its 
object, its only object, an amelioration of the sufferings of mankind. 
Certainly then let us investigate with zeal, use our powers to 
prove the worth of the discovery, and if consistent with our ideas 
accept it with idacrity, and show to the world that our aim is 
what our profession should be, an effort to prolong life, and assi^ige 
distress wherever found. How often, yes, too often, do we see 
the diligent, studious toiler, waiUng sorrowftil and weary, like 
Belisarius by the wayside, for an acknowledgment of what has 
cost him so much; neglected and alone, buoyed up with thie 
consolation of duty well done, but in whose heart the canker 
gnaws. His untiring indi»try unrecognized, uncomplaining he 
is content to wait till time shall accord to him that justice which 
now is denied. Then pagans ring, then monumental piles are 
raised, and empty honors showered about his tomb; then is 
inscribed upon marble tablets, ^^JPcUmam qui meruit ferat^ Alas I 
too late. This is no romance, no idle dream of the imagination ; 
daily is it witnessed, and the student of the inner temple sees and 
feels the lack of encouragement which justly is his reward. 
Withdrawing from the world, broken and sad, he yearns for tli6 
recognition of that fame which after years alone accord to him, 
like the youthful Keats, whose sublime genius unacknowledged 
cost him his life. 

Think you that Harvey, when his experiments culminated in 
the reality of the theory of the oirculation, did not with hope ^xA. 
fear give to the woiid the result of hiis far-seeing and almost 
superhuman observation^. Hope that told him he was coirrecl^ 
that there did flow a current within the human frame whose azure 
tint was but a reflection of that higher ethet above the eloiids 
from whence he drew the inspiration whidi led him to sedt out 
land establish its trut^. F^sm* that spoke more plainly than wordt 
eOuld utter, the obstacles he would encounter among the learned 
and skillful. Unbelieving, prejudiced, •doubtful. But that current 
€^d flow as it has ever flown, aad to-day Harvey stands without 
a peer, immortal* 

So unwilling has the world been to admit any new devekfK 
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meBts, that opposition has not always satisfied the minds of the 
unli^Ueving ; but cruelly, and to their shame be it said, the pro- 
jectors have been put to the worst of punishments, with the hope 
that they would deny what they believed, and discard what they 
had discovered. The fiendish Inquisition, whose tortures were more 
thai3k mortal could endure, often sent some great and good ^oul 
into the hereafter, their secret undiscovered. Galileo, whose body 
suffered the torments of the rack, but in whose heart there 
breathed the conviction of his great discovery, which no pain 
CQuld make him deny ; in his anguish whispered, " the world does 
move", 'and Columbus in chains are ai'guments more potent than 
TTords. Monuments of truth sacrificed to false ideas. We need 
not seek for the verification of these statements only among the 
particularly gifted, those who have signally added by their great 
powers to its glory and renown. The same spirit that actuate^ 
the minds of scientific men in the days of Harvey and Jenner, is 
apparent now. 

What would have been thought of the man not many years 
ago, who had dared to proclaim that by the inhalation of a fluid 
a state of anaesthesia could be produced upon the system that 
T^ould ensure entire freedom from pain during a surgical opera- 
tion, and without any injurious results to the patient? What 
vras thought of the use of this agency? Permit me to quote 
from a leading journal of our country : — 

**We fully concur in the following remarks of the Editor of the 
Medical Examiner respecting this new discovery. We have read 
Dr. Bigelow's paper in the December number of the Boston Med- 
ical and Surgical Journal, but shall give no extracts, as the gist 
of the matter is contained in the following analysis of it : — . 

" That the leading surgeons of Boston could be captivated by 
su^ch an invention as this heralded to the world under the auspi- 
ces of a patent rights and upon such evidences of utility and 
safety as are presented by Dr. Bigelow excites our amazement. 
Why Mesmerism^ which is repudiated by the savans of Boston, 
ha9 done a thousand times greater wonders^ and without any of 
the dangers here threatened. What shall we hear next?* 

• Editon New Orleans Med. and Surgical Journal. 
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" * A certain Dr. Morton, a practicing dentist in Boston, is ad- 
vertising in the newspapers of this city that he has secured a 
patent for what he calls " his improvement whereby pain may be 
prevented in dentistical and- surgical operations", and be now 
offers to sell " licenses to use said improvement" to " dentists, sur- 
geons, and other suitable persons". Looking upon this as noth- 
ing more nor less than a new scheme to tax the pockets of the 
" enlightened public", we should not consider it entitled to the 
least notice, but that we perceive by the Boston Medical and 
Surgical Journal that prominent members of the profesdon in 
that city have been caught in its meshes'. . 

" From a paper by Dr. H. J. Bigelow, ' one of the surgeons of 
the Massachusetts General Hospital', contained in the Boston 
Journal of the 18th of November, 1846, we derive the astound- 
ii^g information that Dr. Warren and Dr. Haywood — ^men at the 
very top of our profession — ^have allowed Morton to administer 
his ' preparation', — ' a secret remedy', for which he has taken out 
a patent — to patients on whom they were about to operate ! Dr. 
Bigelow says in extenuation of the course pursued by Morton, in 
taking out a patent, that ' it is capable of abuse, and can readily 
be applied to nefarious ends ' ; that ' its action is not yet thor- 
oughly understood, and its use should be restricted to responsible 
persons ' ; and that ' one of its greatest fields is the mechanical art 
of dentistry, many of whose processes are, by convention, secret 
or protected by patent rights. It is especially with reference to 
this art, that the patent has been secured '. Now* we would like 
to know of Dr. Bigelow whether any such restricted object is 
contain^ in the patent ? None such appears in the proprietor's 
advertisement, and we apprehend that time will show that the 
sale is only limited by the price and disposition to purchase. 

"'We understand,' says Dr. Bigelow, ' already, that the pro- 
prietor has ceded its use to the Massachusetts General Hospital, 
and tfiat his intentions' are extreznely liberal with regard to the 
medical profession generaMy\ Not a word of the sort is in the 
proprietor's advertisement. Did not. Swaim give his panacea to 
the poor, gratis, and a lot of ground to build a church on to boot ? 
And did not John Williams, the oculist, with a trunk full of seals 
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> and royal testimonials, invite all the reverend cler^ to come to 
him, and to bring with them all the poor blind people of their 
parishes, that he might cure them without money and without 
price? 

" The ' preparation' is inhaled from ' a small two-neckied glass 
globe,' and smells of ether, and is, we have little doubt, .an ethe- 
real solution of some narcotic substance. ' The patient is ren- 
dered insensible for a period of from five to ten minutes to an 
hour ; the pupils are dilated ; very young subjects are afiected 
with nausea and vomiting, and for this reason Dr. Morton has re- 
ftised to administer it to children.' In one case, a patient of Dr. 
Diic, * the respiration was very slow, the hands cold, and the pa- 
tient insensible'. Various active measures were found necessary 
to restore the patient, and complete consciousness returned only 
at the expiration of an hour. 

" We are persuaded that the Surgeons of Philadelphia will not 
be seduced from the high professional path of duty, into the 
quagmire of quackery, by this will-o'-the-wisp ; and, if any of our 
respectable dentists should be tempted to try this new ^patent 
. medicine^ we advise them to consider how great must be the in- 
fluence of an agent over the nervous system, to render a peraon 
unconscious of pain — ^the danger there must necessarily be from 
such overpowering medication ; and that if a fatal result should 
happen to one of their patients, what would be the effect upon 
their conscience, their reputation and business, and how the prac- 
tice would be likely to be viewed* by a Philadelphia court and 
jury ? We cannot close these remarks without again expressing 
our deep mortification and regret that the eminent men who have 
so long adorned the profession in Boston, should have consented 
for a moment to set so bad an example to their younger breth- 
ren, as we conceive them to have done in this instance. If such 
things are to be sanctioned by the profession, there is little need 
of reform conventions, or any other effort3 to elevate the profes- 
sional character ; physicians and quacks will soon constitute one 
fraternity".* 

We think the writer of that article would sacrifice much were 

• Philadelphia Medical Examiner. 
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that nuniber ♦£ the Examiner suppressed. We have quoted the 
article Lu full in order that the whole bearing of the subject might 
be notice il, showing as it does a spirit of vindictiveness in its 
to lie; never for one moment looking beyond to what the object 
of the discovery intended, even though its fulfillm^at might not 
have been apparent at the tiuLe. 

And sliall editors and writers of Medical Journals, sitting 
quietly in their sanctums, by a stroke of the pen frown down 
everj" attempt at advancement in our profession ? Shall we, when 
any new suggestion is brought to our notice, do likewise, because 
at Bight we cannot comprehend it? Where would have been the 
invention of Dr. Morton to-day had the Philadelphia writer's 
article been heeded and acted upon by the profession throughout 
the country ? We should have followed in the old worn tracks 
and the agonized cries of suffering humanity, in our efforts to re- 
lieve them, would have rung in our ears, and their memory would 
have haunted us like Banquo's ghost. The main objection to the 
article quoted is not a feeling of wonder and doubt, with a hope 
that such a discovery might have been made, but the whole spirit 
and letter turns upon the audacity of any one's daring to pro- 
mulgnte Hieh a theory; that is the objection we. raise, and shall 
ever maintain against such wanton disregard of what may be 
true, without giving to it at least a fair examination. Out upon 
such nanow mindedness, such shallow reasoning. In the name 
of our high calling let us not mar its fairness by such low grov- 
eling. It is this spirit which is so constantly manifested in our 
profession by its disciples that throws upon it the doubts and 
misgivings of the world at large. The sooner we as a body look 
with less distrust upon our brethren, the quicker shall we have a 
fruitful return from their labors, regarding their acts with a spirit 
of fricntlship, and noting their career with some degree of in- 
terest J and if they bring to our observation any new system or 
theorvj though its utility may not commend itself to us at the 
moment, we can certainly treat them with the ^ame degree of 
courtesy they extended to us in giving us the benefit of their in- 
vestigations, and not look upon them as swindlers and pilferers, as 
did that vv riter treat the discov.erer of ether. And that case is 
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typical of many others. The truth is, and we all know it, that 
the general tendency of the profession is to decry what is new, to 
look with distrust upon any invention or particular mode of 
treatment, out of the common course ; and there is a hue and cry 
set up at once, doubts of .practicability are uttered, questions of 
the projector's motives are raised, and the inventor or discoverer 
must be strong hearted indeed if he can withstand all the 
weapons which are turned against hiln. 

In the code of ethics of the American Medical Association 
occurs this sentence: "Every individual on entering the profession,, 
as he becomes thereby entitled to all its privileges and immunities, 
incurs an obligation to exert his best abilities to maintain its 
dignity and honor, to exalt its stmiding^ and to extend the bounds 
of its usefulness." We Ask in all earnestness what does that 
mean, if it does not mean this : Accept what is good, reject 
nothing simply because of its novelty, and if your brother physician 
projects any new discovery, seize upon it, study it, adopt it, and in 
deed as in word, "extend the bounds of its usefulness," "maintain 
its dignity and honor." How ? B3P turning an indifferent ear upon 
your brother physician because he has dared to suggest a new 
mode of treatment iij medicine? And when submitting that to. 
the use of the profession receive as a reward for his labors the 
invectives of the entire fraternity through their Medical Journals,, 
and by personal abuse ? Gentlemen, I will not so far forget the 
consideration I owe you as to even dream you would put any 
such construction upon that clause in your interpretation of it.. 
Its very utteraijce is its own interpretation, and we ask no loftier 
standard than that to guide us in our high yet arduous calling,, 
whose arduousness and anxiety make it doubly dear. Cherish 
then the kindest feelings for each other, let our every act partake 
of generosity, and when honest differences arise, let us keep them 
sacred, and never breathe them save in a whisper, and with the 
best, the purest of intentions. 

May not this doubting and skeptical spirit have arisen from 

jealousy ? Those who have traveled for years in a fixed groove 

are exceedingly tenacious of being obliged to turn out to allow 

any one to pass them ; having one's footsteps crowded upon i^ 

8 



Digtlized by Google 



114 Maine Medical Association. 

not the pleasantest of sensations, but if we cannot keep pace with 
those who are following, we must stand aside and let them go by, 
otherwise we get severely galled by the close contact. 

Our holding oif to old ideas, our unwillingness to relinquish 
what we have known and believed for years, for any new meth- 
ods, and to recognize special practice, has been one of our chief 
characteristics, and has cramped us in oUr advancement. To in- 
dividual minds are we indebted for what we now possess. Why 
then cramp the energy and endeavors of those who are willing 
thus to bring to light any of the hidden mysteries of our art? 
WLy deem it unprofessional to make one's self a specialist? 

' Rather let us everywhere look upon that man whose thought and 
investigation develops new theories and ideas with the spirit of 
gratitude and not with the gnawings of envy and distrust. The 
Rtigma that has been attached to certain branches of our profes- 
sion is the offspring of our own begetting. Until recently he 

. whose attention and study was devoted to the treatment of the 
genlto-urinary organs was looked upon with suspicion, and his 
practice was characterized as hardly respectable. Civiale, whose 
life hjLa been devoted to this subject, and whose eminence is com- 
mensurate with his extensive practice, is leldom mentioned by 
writers of surgery, and his name in our own land is scarcely 
known. 

'^Twenty years ago the treatment of the diseases of women 
was almost exclusively in the hands of ignorant and unprincipled 
outsiders ; gynecology is now one pf the most honored and use- 
ful departments of science", as we can most certainly testify to in 
the person of our distinguished brother, who to-day presides over 
your deliberations.* 

*'It is but fifteen years since oculists were linked with contempt 
in the speech of all who desired to be regarded as authority in 
medical etiquette ; to call one's self a specialist for the eye, was a 
plea of guilty to the grossest ignorance and fraud." " Ten years 
ago the diseased throats and ears of the country were at the mercy 
of a crowd of the most rapacious sharpers that ever amassed for- 
tunea out of human suffering and credulity; ten years hence, 

•Dr. TewksburT-. 
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laryn^scopists and aurists will stand on the same platform with 
* oculists and gynecologists". This is all wrong, and has arisen 
from an unwillingness of the profession to recognize any devia- 
tion from the old prescribed methods of practice. A physician 
was expected to master every branch and treat with equal skill 
all the diseases of the body. As well might you expect every de- 
partment and variety in business to be fully understood and con- 
ducted by one and the skme individual. Is it reasonable to sup- 
pose that any one physician should be as accomplished in all of 
medicine and surgery as are Liebig, Brodie, Von Grafe and Ei- 
cord, in their particular departments ? 

Why then look doubtfully and skeptically upon that person 
who, desirous of obtaining a knowledge of some special practice, 
gives his time and labor to attain that end ? Let us not on the 
one hand see the necessity of enlarging our information upon cer- 
tain branches of the profession by our intercourse and study with 
those whose whole life has been devoted to one class of diseases : 
and on the other hand look with suspicion upon any one attempt- 
ing the same, adding that generous (?) and high minded (?) rea- 
son, that possibly such a course savors too much of desire for the 
pecuniary benefit which may result from it. Taking either horn 
of the dilemma the situation is certainly anomalous. 

More than all this, by keeping ouraelves restricted to this nar- 
row path we do a great injustice to ourselves, and a yet greater 
one to those entrusted to our cai-e. For we must feel, if we do 
not acknowledge it, that we aye not giving them that full^ benefit 
which they might receive had we not been obliged to make no 
departure from ancient usage. To many these defects may seem 
exaggerated and hardly worthy the subject of an address, but a 
little study and investigation will soon disabuse the thought of 
the most skeptical, and cause them to feel the necessity of doing 
something to remove the evil. In a recent foreign review appears 
an article upon the importance of having a more thorough train- 
ing in one of the departments of our profession, and states that 
eight years ago a memorial hacrbeen made to the General Coun-^ 
cil of Medical Education and Registration in Great Britain upon 
Hie necessity of this subject, but with what success the writer 
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very clearly and truthfully says, that " year after year as the 
, knowledge of " this department "becomes more exact," and "its 
r^^sources becom^,^ij;orecertain, the difference between the few 

and th>«Ihy becomT^^^T^pfl!*^ a^^ *^e ^^^^^^ ^^ ^^^ 
medical education in this respect fall^i5:;^^t of the present state of 
science, of the moral responsibilities of thyLF^^titioner, and of the 
reasonable requirements of the pi^blic, become^S^j^^" ^* increas- 
ing magnitude, against the prevalence and extent^l^ wnicnwe 
can no longer refrain from bearing our indignant testim^|]U[^ ' \ 
endeavors that medical men have made to comprehend even?^^"^ 
in the profession we are not unmindful o^ and to their ere 
it said, their attainments are beyond what the most sangiP^ 
dared hope. The young physician just starting upon his pij 
grimage, with a dim recollection of what he has been through^ 
during his student life, looks forward to what has been attained 
by those preceding him, with many doubts. Courageous indeed 
he must be if he has no tremulousness of thought when consider- 
ing how great must be his efforts if he would attain to their emi 
nence. 

The fearful struggle through which our country has just passed, 
has developed in our profession many new theories and* ideas, 
which had lain dormant in the minis of the discoverers, fully be- 
lieving in their practicability, still unwilling and hardly daring to 
bring them to the medical world, but for the exigen\pies of the 
times. Especially in surgery have we noticed a marke)i change 
and modification in its various appliances. A little while Wo the 
treatment of fractures by simple extension would not h«<v^ met 
with much favor in the profession, but its success is generally con- 
ceded, and the removal of diseased joints has not been long^C;^^^ 
knowledged. And now, the veterans, in surgery would look 
rather doubtfully upon an amputation at the joint. 

Without trespassing upon your patience in enumerating many 
of the recent suggestions and improvements in medicine and sur- 
gery, yet a mere mention of what each day is developing may 
not be without some benefit. Altnough Solomon of old wearied 
of the many books that were made in his time, and fully con- 
%scious that there has been no diminution since he wrote that com- 
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plaint, still, as a distinguished scholar has said he never opened a 
book, however simple its expression, that he did not derive some 
suggestion which afterwards proved useful to him ; so of the many 
books and writings upon medicine, would it not be strange indeed, 
did we not receive some new hint at least, which subsequently 
aided our thougljt and act. Electricity, long known to the profes- 
sion, and one of its most* useful agencies, yet but little is really 
known of its power and application, and constantly is its utility 
made more apparent. And that more recent instrument, the 
Sphygmograph, of such delicate and wonderful construction, that 
to the eye is indicated the varied and transitory impressions con- 
veyed by the pulse. These and many others illustrate what we 
have imperfectly endeavored to show — what is goiqg on in our 
^ profession — calling upon us to keep our energies bright, alive to 
1 all healthy innovations, and urging us to have the mirrors of our 
I watch-towers ever free fi-om the mists and fogs of doubt, so that 
[no new sail even as a speck upon the farthest horizon of our intel- 
|lects should pass by unnoticed. 

The profession itself has aided empiricism and charlatanry by 
[this very unwillingness to accept the ideas of individuals in any 
[new treatment ; hence has grown up and been scattered every- 
where the ostentatious, presuming, self-styled specialist, whose 
' declarations are false, and whose practice proves it, because it has 
been deemed irregular for a physician to adopt any particular 
branch in fhe vast range of diseases as a specialty. For ourselves 
we believe that until each department is placed upon the same 
footing as general practice, as to its legitima^, just so long shall 
we be behind the times. 

We can certainly approach this ideia of division in the practice 
of medicine to this extent, just as the tendencies of minds differ. 
What is subject of thought for one, may- not be the same with 
another, developing each in his own investigation the products of 
the common tree, for in this growth there are innumerable pro»- 
ductions, and thus starting from one trunk, we separate into many- 
branches and sub-divide into tendrils and leaves, which shall blos- 
som into sweet fragrance whose aroma shall shed around us the 
lasting influence of its ripened fruit. 
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And why cannot you now, gentlemen of the Maine Medical 
Association, take the initiative, lead off in this direction, break 
away from old worn out ideas, and inscribe upon your future acts 
the motto emblazoned upon the escutcheon of your State ? For 
an independent course based upon eternal verity is ever the best 
course. , 

" How happy is he born, or taught, 
Who serveth not another's will ; 
Whose armor is his honest thought 
And simple truth his highest skill." 

Multiplying cases is not necessary to establish these errorsj for 
to those who will not be convinced, adding new testimony will 
have but ifttle effect to <}hange the evil. To those who look 
beyond themselves, desirous of gaining what each day develops, 
anxious to have at their command all the advancements which 
are being established, we would plead, feeling assured that they 
will see the need of laying aside their doubts and misgivings, and 
receive with favor the suggestions of any and all their brethren 
with that spirit of kindness which is the key note to success. 
They ^ho travel along without ever looking up, little know what 
is going on around them ; their vision always at the same level, 
they never dream that from the stars comes inspiration and eVen the 
solar rays are subservient to the chemist's will. We do not forget, 
during the recital of some of the skeptical views of the 4)rQfession, 
the advances that have been made within its sphere, adopted by 
its members, and accepted by all ; but the difficulties which have 
been encountered in order to bring them to our use, and the trials 
of those who imparted them has been our task to set forth. All 
honor and thanks now and hereafter let us extend to every new 
light which may be shed upon us. Let us then continue to 
develop for ourselves, impart to others, and in return receive from 
them any ideas which tend to advance us, and live in our intercourse 
with each other as though we were of one family, striving only to 
excel, where to excel is but to add new lustre to ourselves and 
our brethren. 

Work; patient industiy then shall eliminate all doubts, for 
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patient study must be rewarded by advancement, and advancement 
leads to the fulfillment of what is just and true. 

In the universe there are no half-way houses, no halts in that 
eternal march onward and upward, and they who fall by the 
way-side fall forever. 

Let us as men, as co-laborers in a great cause, bear this ever in 
memory ; work to improve, study to develop, toil that we may 
discover what God intended we should know — ^not however 
without this study, and toil, and labor; then will .we move on in 
harmony like the planets in their orbits, no jarring, no discord. 
But zealously; accepting what is good, adopting what is true, and 
still seeking for the unknown on to the end of time. For the old 
&ble of the Goddess Echo is as fresh now as when told a thousand 
years ago; and although eternity of days cannot be ours, yet 
while our voices remain, they can ever echo the sentiments of 
the good and proclaim the merits of the justly deserving, whose 
reverberations shall never cease. 
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AKTICLE XIX. 

Th€ Benewal or Bestorative Principle in the treatment of 

distme. By I. T. Dana, M. D., of Portland, Prof of 

Theory and Practice of Medicine in the 

Medical School of Maine, 

Various principles have come to be accepted by the profession 
as more or less extensively applicable in the treatment of disease, 
such a^ the Prophylactic, the Antidotal, the Eliminative, the 
Aoodyue, the Astringent, the Stimulant, the Sedative, the Altera- 
tive, the Antizymotic, the Restorative. 

It is believed that the last, the Renewal principle, has not hereto- 
fore generally received the relative consideration to which its 
preeminent importance entitles it. The writings of Chambers and 
Bennett have done much of late in calling the attention of the 
profession to it. 

I, In a brief discussion of the topic, let us inquu*e what is the 
theory tmd explanation of the principle. It is a familiar thought 
that the dead body undergoes decomposition — decays. The 
rapidity with which the decomposition goes on varies with ex- 
ternal cireumstances such sis the degree of heat and moisture 
present. Devergie in the second volume of his " M^decine Le- 
gale" recounts some observations made upon corpses at the Morgue 
in Paris, For two months and . a half after death the muscles 
maintained their form and color. Up to three months and a half 
after death the features could be recognized, andfthe age estima- 
ted, In the course of the fifth month complete destruction of 
the face occurred, the bones became brittle and the muscular 
tissue became converted into adipocere, which is defined by 
Cliambers aa " an oleaginous substance between fat and wax — an 
artifieial fat the result of chemical decomposition." A little later 
and the further result is reached ^ earth to earth, ashes to ashes» 
duBt to duBt " 
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Equally true is it, though less familiar the thought, that the 
living body also decays. Indeed, in one sense, decomposition 
appertains more to the living than to the dead body. Since in 
the latter the work is soon done, the body being in a ' few brief 
months finally resolved into its original elements, while in the 
former the process is maintained actively and incessantly, though 
insensibly, through all the years of the longest life. 

It is an admitted law of Physiology that all functional activity 
is attended with waste of tissue. There is no tissue of the body 
that is not undergoing, some more slowly, some more rapidly, the 
process of disintegration. This is one of the essential conditions 
of their existence. Not a flash of the eye — the contraction of 
a muscle — a pulsation of the heart — a movement of the tongue — 
a single respiration, without coincident decomposition of tissue. 
The blood, too, is equally subject to change. Not only is it con- 
tinually pai-ting with the nutritious substances it holds in solu- 
tion, but its globules also are constantly losing their constituent 
elements. 

This process by which the ingredients of the organic tissues, 
already formed, are decomposed and converted into excrementi- 
tious substances, is called Destructive assimilation. 

Chambers collates some figures of Bidder and Schmidt, giving 
the amount of nitrogen contained in the body of a man, of 
average size, at 4.6 lbs., and of Liebig giving the amount of 
nitrogen contained in the excreta of avnan for sT year at 16.41 
lbs. and estimates that the entire weight of a living body wastes, 
and is thrown o% in three months and a half. More recently, 
Dr. Dalton, as the result of " direct experiment" on the part of 
himself and others, concludes that the excrementitious substances 
resulting from decomposition of the tissues, which are excreted 
from the body, equal its entire weight " in the course of twenty 
days". It would thus appear that decomposition takes place 
more rapidly in the living than in the dead body. 

We have thus seen that in the dead body and the living body 
alike, decay is constant and active, but there i^ this grand differ- . 
ence between them, that while in the former the decay is final 
and destructive, in the latter with the decay is constant renewal^ 
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with the waste incessant repair ^ with decomposition constant 
re ffcjie ration. In the living body a double tissue-metamorphosis 
is continually going on, and is an essential condition of health 
and activity. Destruction and construction, simultaneously pro- 
gregsing, balance each other, and thus the integrity of the body 
is preserved'. The equilibrium between them however must be 
iRiuiitaitied, or health suffers. If the renewal fall short of the 
waste, a tendency to death is manifest. But as long as the 
eqiiiliVirium between decay and repair is preserved, activity of 
metairiorphosis does not impair tissues, it only freshens them. 
The cftbte and worthless particles are the more quickly got rid 
o^ and their place supplied with fresh material fit for use. Decay 
i^ the hiw of death. Left to itself it only destroys. It quickly 
changes beauty into loathesomeness, making us glad to bury out 
of si gilt the bodies of our loveliest and dearest ones. Renewal 
is the law of life. It restores, freshens, beautifies. 

Dr. Chambers makes the following definitions : 

" Tlie most active metamorphosis of the body possible, the 
highest possible development of life in every part, is Health, 

" The complete cessation of metamorphosis is Death, 

" Tlie partial cessation or arrest is Disease,"^ 

He considers it a contradiction of terms to speak of " a super- 
abundai^ce of life" or " an excess of vital action", since the more 
active the tissue-metamorphosis, the fresher and more serviceable 
the tissues and the mom perfect their function. He makes 
disease " a negation, a mode in which life is deficient." 

Whether or not we are prepared to adopt these views in their 
entirety, I submit, this being all that is requisite for the present 
argument, that the vast mc^orit^ of diseases, if not all^ present 
us th^ condition either of reduced or perverted vital metamor^ 
phosis. 

In calling up some examples, let us take, first, Fevers, a class of 
diseases which has generally been considered as characterized by * 
increased vital action. The three most constant and characteris- 
tic plii^nomena of Fever, perhaps, are :— 1. The increase of the 
animal heat, which is usually apparent enough to the hand ap- 
plied to the surface of the body, but is better appreciated by the 
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thermometer inserted into the axilla, and which usually ranges 
from three to eight or ten degrees, Fahr., above the health stand- 
ard ; 2. The rapid emaciation and loss of weight ; 3. The greatly 
increased amount of excrementitious substances thrown o% es- 
pecially of urea, which substance alone is said to represent two- 
thirds of the whole amount of nitrogen which passes off. (Ait- 
ken.) 

What is the explanation of these phenomena ? Is the aug- 
mented animal heat a true indication of increased vital energy ? 
Far from it. Instead of the true vital metamorphosis with its 
just equilibrium of waste and repair, the destructive assimilation 
has been abnormally active, while thp constructive has been 
nearly or entirely wanting. We find then the variation from the 
normal standard of activity to be not on the side of energy and 
life, but wholly in the direction of debility and death. The ema- 
ciation is only the outward manifestation of the destruction that 
has occurred, and the increased amount of urea, and other excre- 
mentitious substances, is the tangible representation of it, like 
ashes remaining to show how much fuel has been burned. 

If we conclude, thus, that in acute affections as Fevers, there 
is a reduction of vital energy and of the nutritive metamorpho- 
sis, we are prepared to expect, a fortiori^ the same condition to be 
found in chronic diseases. 

We will consider but two or three examples. In what condi- 
tion do we generally find the muscles of a paralyzed limb 
after four or five months of rest without use? Not only pale, 
flabby and soft, but actually in a state of fatty degeneration. 
They uftdergo a change precisely analogous to that of the mus- 
cles of the corpse, which Devergie found converted into Adipo- 
cere in the course of the fifth month. So in Bright's Disease we 
often find fatty degeneration of the kidneys. Fatty degeneration 
of the heart is not uncommon. All these remind us of the 
changes above described as taking place in the dead body. So 
we find other degenerations of tissue in various chronic affections, 
€. g^ the Mineral, the Amyloid, the Rheumatic, the Gouty, the 
Tuberculous. Indeed it is not improbable that all chronic dis- 
eases are attended with some tissue degeneration, whether recog- 
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ni^nble or not, with our present means of investigation. In all of 
tin? in, at least, there appears to be a reduction in the activity of 
tlie true nutritive metamorpliosis of tissue. 

Diminished reconstruction or imperfect renewal, then, being 
the common if not constant condition of disease, it follows that 
the Ttt'uewal or Restorative principle should be of extensive ap- 
plication in Therapeutics. 

IL ZfSt us take as an illustration of the practical ^joorhing of 
this principle " Bennetts Restorative Treatment of Pneumo- 
niuT 

He thus describes his method : — ^"During the period of febrile 
excittsnient I content myself with giving salines in small doses 
(small doses of Acetate of Ammonia with grs. 1-24 of Tartrate of 
Antimony and Potassa) with a view to diminishing the vis- 
cosity of the blood. At the commencement of the treatment I 
order as much .beef-tea, milk and other nutrients (liquid) as can 
be tjiken, and as soon as the pulse becomes soft, solid food, and 
from ftmi- to eight ounces of wine daily. As the period of crisis 
approuebes I give a diuretic consisting of half a drachm of Nitric 
Ethcr^ and sometimes ten minims of Colchicum Wine, three 
tunes tlaily, to favor the excretion of urates. But if crisis occur, 
by sweat or stool, I take care not to check it in any way. I do 
not consider that the salines and diuretics do more than assist the 
natural progress of the disease. The essential part of the treat- 
ment consists in the rest, nourishment and support given to the 
body throughout." 

It will be observed that the plan, as thus sketched by the 
author, differs essentially from the plan by stimulation;- for no 
stlnmlinit is used in the earlier stage of the disease, the wine not 
being given till " the pulse becomes soft", and even then the 
quantity is so small as to aipount to almost nothing, as a stimu- 
lant, in a community so generally accustomed to the use of^lcohol 
as a beverage, as that of the Scotch Metropolis. It differs also 
essentially from the French expectant plan^ since in the place of 
a rilijLdly restricted diet, it insists upon a free and generous 
nourishment. It seeks to promote and facilitate the reparative 
or renewal ftinction, which is held in abeyance, without fear of 



Digitized by 



Google 



The Renewal Principle. . 125 

thereby # aggravating the destructive metamorphosis, which is 
rampant in the disease. 

But let us. look at the results obtained by this .method. Of 
109 cases, these being all the cases, complicated and uncompli- 
cated, that occurred in his wards at the Royal* Infirmary, in his 
terms of service during sixteen consecutive years, the mortality 
was only 1 in 32.5 cases, while of the 105 uncomplicated cases not 
one died. By what other method can we find results equally fa- 
vorable ? Under the Antiphlogistic method the mortality, as re- 
ported by different observers, has varied fi'om 1 in 3 down to 1 in 
13 cases. A stimulant treatment, according to Dr. Todd, gave 
the mortality of 1 in 9 cases. The mortality by the dietetic or 
expectant plan has been reported at from 1 in 7.25 to 1 in 10.9 
cases. The mortality in Benijett's 105 cases of the uncompli- 
cated disease was nil; including the four fatal cases in which 
" death resulted from pathological complications unconnected with 
the Pneumonia", it was only 1 in 32.5. Surely results so sur- 
prisingly favorable, reported by so reputable an observer, entitle 
the method to earnest consideration and fair trial. 

III. WTiat remedial agents does the renewal principle call 
for in the treatment of disease f 

1. It calls for the judicious arrangement of all those Hygienic 
influences, which are necessary to the most perfect activity of 
healthy function, such as pure air, bathing, warmth, exercise, 
amusement, mental influences. 

2. It calls for a good supply of nutritious food, in the forms 
most readily 'digested, to be used as building material, milk and 
animal broths being well adapted to many acute cases. 

3. Of medicines, its chief dependence is upon that class, called 
by Headland, restoratives^ substances which are themselves con-' 
stituents of the animal frame, or which, at least, are capable of 
serving some useful purpose in the healthy system. Amongst these 
we place Iron, Animal Oils, Lactic and other organic acids. Salts 
of Phosphorus and Lime, Chlorine, Sulphur, Soda, Ammonia, 
Bile, Pepsin &c. The class is sometimes called constructives. 
It also uses, in some cases, and in moderate doses, Stimulants and 



Digitized by 



Google 



126 , Maine Medical Association, 

Toiiicf^, which though not constituents of the body, yet'^juicken 
its vitiil activities when depressed. 

IV, In claiming for this principle in the treatment of disease 
apre'iminent rank, it is not intended to disparage other recognized 
principles, 

I have no sympathy with one-idea systems of any kind. Any 
idea, thus set up, as the basis of an exclusive theory, becomes 
thereby as offensive as the pretentious dogma, " Similia similihus 
curantur" 

Many other principles are valuable in the treatment of disease. 
The aiitlzymotic, the alterative, the sedative, the stimulant, the 
astringent, the anodyne, the eliminative, the antidotal, the prophy- 
lactic and others perhaps, all have their appropriate application. 
There is this difference however, that while these all apply only 
in certain cases, the Renewal principle applies in all, and in many 
cases, in the light of present knowledge, it is the only one that 
does apply. 

Again the various lowering and perturbating methods are all, 
per se, objectionable, and their agencies noxiofts. They are 
resorted to as a choice of evils, their indirect advantage being 
believed to outweigh the direct damage they do. In the use of 
them we are compelled to act upon the Jesuitic maxim — " the 
end justifies the means." On the other hand the Renewal 
metliod is a natural one, and its agencies are all benignant. 
There is no doing of evil that good may come. It aims rather at 
the tnaintenance of life in the body than at the ^expulsion of 
death out of it. It is emphatically the method of " conservative 
mcdiciue". 

v. In the most authoritative of books we find an injunction 
of divine wisdom to a sick church in Asia, some of whose christian 
gi'uces were dead and others languishing. It is in these words: 
** Be Avatehful and strengthen the things which remain, that are 
ready to die." 

Brethrea of the association, we deal with sick and perishing 
bodies. We are accustomed to find some of the faculties dead or 
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in a state of suspended activity, others languishing. "What could 
be more appropriate to u» than the injunction above quoted? 

As the good nurse cherishes the infant of premature birth, 
tending it on a pillow, perhaps, for weeks, pressing it to her 
bosom for warmth which its own feeble vitality cannot supply, 
feeding it with the milk it has not the strength to draw from its 
mother's breast, hoping thus to keep alive the uncertain flame of 
life till it can grow steady and strong, so when the vitality of 
the strong man has become reduced by disease till he cannot re- 
sist a single breath of the rude wind to which he was wont to 
open his breast in derision, and the vital flame has begun to 
flicker, we must husband all the remaining resources of life^ 
shield from every unfriendly blast, foster tenderly the expiring 
vitality, supplying it ever with fresh aliment, and so " strengthen 
the things which remain", in the hope that the fury of the 
disease having spent itself in vain the principle of life may yet 
prevail and health become renewed — restored. 
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ARTICLE XX. 

Case of Pneumoniaj in which Solidification of the Iking 

continued for six months. By S. C. Gordon, M. D., 

of Portland, 

The case which I present to the Society may be of some inter- 
est, inasmuch as it is in my opinion somewhat rare and the treat- 
ment may seem somewhat heroic. On the 10th day of Decem- 
>K?r hist, the patient came to my office about 11 A. M., complain- 
ing of somewhat severe pain through the right lung, just above 
the nipple. On examination, I found some difficulty of breath- 
ing aij^I n slight tendency to cough, face fished, pain in head, 
pulse ill! I and frequent, with quite severe constitutional symp- 
toms, I advised him to go home at once and go to bed, inform- 
ing him that he had Pneumonia. . In the evening I saw him 
agiiiii, and found that the pain had somewhat abated, but the dysp- 
ncEa increased, with dullness on percussion over a large space 
in the region of the nipple, very little if any coughing, no sputa. 
I made tlie usual prescription for Pneumonia at that stage, and 
he passtid as comfortable a night as could be expected. The next 
morning I found much more extensive dullness on percussion and 
less of the respiratory murmm' than the evening before, respira- 
tion very much increased in frequency,, pulse much the same. 
This stiite of things continued to increase for several days, until 
the entii-e lung became engorged, with entire dullness over the 
region (if the lung, both anteriorly and posteriorly, and not the 
least evidence that a particle of air entered the lung, and from 
repeated examinations I was satisfied that every air cell was en- 
tirely obliterated. The letl lung continued free. The respira- 
tions now increased to forty and were labored. At the end of 
the sixtti day no cough was present, no pain, no secretion of mu- 
cus^ and Eone of the other symptoms of Pneumonia — slight ex- 
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ertion, such as rising up in bed, changing position in any manner, 
caused severe dyspnoea. At the end of the eighth day quite a 
change took place ; suddenly the ' pulse fell, the extremities grew 
cold and all the symptoms of sinking came on. Up to this time 
my treatment had been saline cathartics in the early stages, fol- 
lowed by Verat. Viride for a few days. Carbonate of Amurt)nia, 
with counter irritation. When this stage of depression came on 
the nurse administered a stimulant of Whiskey before I arrived, 
after which I increased the quantity, continuing it .through the 
night. Reaction came on before morning and the stimulant was 
somewhat diminished when the same symptoms of sinking re- 
turned. Finding the respirations confined exclusively to one 
lung, and that as yet normal in its action, I decided, that inas- 
much as no signs of resolution of the diseased lung appeared, to 
follow a course of treatment to sustain life if possible. To this 
end I instructed the nurse to push stimulants as much as could be 
well borne. The qirantity was gradually and carefully increased 
fi:om day to day until two quarts and more was given in twenty- 
four hours. The highest quantity given in any day was an ounce 
and a half every half hour. Repeated attempts at reducing this 
amount resulted invariably in an almost immediate sinking of the 
pulse, coldness of the extremities and signs of non-aeration of the 
blood. The average number of respirations per minute for three 
weeks was thirty-six. During all this time the patient had no 
cough to speak o^ and never from the first to the last the slighest 
amount of rusty sputa ; neither was there for four weeks any evi- 
dence of any change in the hepatized lung — not a vesicular mur- 
mur, no rales, no resonance on percussion. The left lung retained 
its integrity unimpaired during the whole course of the disease. 
The principal treatment consisted in stimulants (Whiskey and 
Ammonia) together with large doses of lod. Potass, with counter 
irritation blisters and hot baths. Several professional brethren 
saw him, in consultation, and from the nature of the case could 
only advise a steady use of stimulants, and that in the greatest 
possible amount. At the end of five weeks from date of attack, 
I thought him dying; pulse failed very much, extremities grew 
cool^ and many of the symptoms became unfavorable. This state 
9 
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of things continued for twelve hours, when reaction came on, suad 
from that moment he commenced to improve. By degrees a 
amiLlL amount of air entered the lung, so that at the end of eight 
weeks lie eould fill most of the upper lobe. He has continued to 
improve and is now just able to resume his business, after six 
montlis. There is still some dullness on percussion over the 
lower lobe and the respiratory murmur is wanting. 

Recovery has taken place by resolution and without much 
sputa from th« first until now. 

T[ie caKt^ has seemed one of spedal interest both on account of 
the FMrit y of it, pathologically, and the great tolerance of stimulants. 
So far as I can find, few authors speak of cases of pure hepatization 
8o long continued and with so few of the ordinary symptoms of 
Pneumonia, There was no pain aflier the first twenty-four hours. 
I am satisfied that but for the large quantity of whiskey used he 
must have sunk within two weeks from the attack. The only 
limit to it?^ use was inability to retain it, or deurium. At no time 
was lie mi7ch disturbed from its use. 
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ARTICLE XXI. 

Meport upon the ^Epidemics of Maine from June^ 1866, to June^ 
1867. By T. A. Foster, M. D., of Portland. 

Time, with its wings wide-spread, continues to fly as 
rapidly as ever, and with its keen-edged scythe cuts the 
brittle thread of life as it ^oes. Disease and death claim their 
victims, and open the portals of a better world to the inhabitants of 
this. As we look back, we can see plainly the seal of mortality upon 
the events of the past year. Our brothers have fallen all around us. 
On our right hand and on our left are places left vacant by the re- 
cent departure of dear friends. In accordance with a beneficent law 
of our Divine Creator man was bom to die, and only by breaking 
the immutable laws of his living can this event be hastened. 

Food and drink, air and exercise, are the four great pillars upon 
which life is sustained. If these be all right old age may be 
reached in health and happiness. But within each lurk the seeds 
of disease that sooner or later ripen in death. "Wisdom to under- 
stand all the laws of nature is not given to us poor mortals, 
hence we are daily eating, drinking and breathing in disease 
almost as ignorantly as the sponge absorbs water. Epidemic and 
Endemic influences fill the air and poison our food when we least 
expect it. Our passions and appetites invite diseases that our 
judgment and reason strive in vain to keep away. 

If disease were confined to the human race we might, perhaps, 
with propriety consider it the result of sin in breaking the laws 
of our physical being, but when we remember that all living 
creatures and things are alike subject to disease and death, we 
cannot believe that all the ills we suffer are the results of our own 
actions. 

By the workings of great natural laws epidemics and en- 
demics, &mines and wars sweep over the earth as clouds float in 
the distant sky, and man is swallowed up by them as dew drops 
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by the r:tyB of the morning sun. Peace and plenty may bless a 
land witU smiles and happiness for awhile, but war and i^mine 
will come, and weeping and woe will follow — so health and 
strength rnay cheer the people of a town to-day, that to-morrow 
may lull thick and fast under the ruthless hand of a malignant 
epidemic- 

So far as I have been able to afecertain, the past year has been 
one of unusual good health throughout the Pine Tree State. 
Epidemics have been few and generally of a very mild character, 
whUe the prevailing type of disease, although quite universally 
of a low cliaracter, has not been attended by a large mortality. 
In and about Portland I believe there has been no marked epi- 
demic. The peculiar type of fever described by me last year has 
prevailed to some extent. Well marked cases of it now and then 
are met with among our people, and every form of sickness seems 
to be influenced by its peculiarities. Extreme nervous prostra- 
tion with a wonderful tendency to local congestions of some of 
the most ^^ascular organs, with sharp, shooting pains radiating from 
the great nervous centres, are the leading symptoms of nearly all 
the diseases we have to deal with. Pertussis has been some- 
what p^o^'alent during the past six months, and a few cases of 
scarhitina and rubeola have made their appearance in the city of 
late. 

There have been an unusual number of deaths from brain and 
heart diseases in this vicinity in the past year. Whether these 
cases are more common on account of the peculiar type of 
disease that has manifested itself for the past few years is to me 
a question of some importance. 

In answer to the letters I have sent to different physicians 
throughout the State I have received the following accounts. 

Dr. J. B. Severy of Farmington writes : " There has been no 
epidemic of note in my field of practice in the past year." He 
speaks of having met with some cases of influenza of a severe 
type, showing a strong tendency to run into pneumonia or croup, 
all ill children, about the first of March. 

Dr. Milton Graves of Sabattus informs me that during the last 
of winter and beginning of spring a peculiar bronchial trouble 
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was prevalent with his people. The symptom that distinguished * 
it from similar troubles in former seasons was an excessive secre- 
tion from the air passages. The whole respiratory tract from the 
nares to the small bronchial tubes seemed to pour out an aston- 
ishing amount of matter. In some instances there seemed to be 
a contagious nature to this disease. With this exception he knew 
of no epidemic in his field. 

Dr. Enoch Adams of Litchfield writes: "We have been 
haying the measles for four months in my field in a most severe 
form, though not fatal. 

" In March a very severe form of malignant diphtheria broke 
out, destroying four out of seven in the first family it attacked. 
All the family had it. In a short time sixteen of those who came 
in to nurse were attacked with it, and it was considered by most 
contagious. But along with these some forty others had it who 
were not exposed, so that though going among the diseased may 
help it on, I do not think it strictly contagious. Only two died 
outside of the first family attacked, and the epidemic flattened 
out so that but few cases of a mild character remain." 

Dr. R. G. Dennett of Sacb, says : "There has been nothing like 
an epidemic in this locality. A few cases of rubeola and scai'latina 
have recently made their appearance among us." 

From Dr. Wm. B. Cobb of Standish I received the following : 
" Influenza prevailed to some extent in an epidemic fonn during 
the latter part of winter and spring of this year. Most of the 
cases were attended after the first week with severe neuralgia, 
usually about the head and face. The type of disease has been 
decidedly asthenic, especially pneumonia, very many cases running 
into a typhoid condition and proving fatal." 

Dr. T. H. Brown of Paris gave me a very beautiful description 
of an epidemic which has prevailed in his part of the State dur- 
ing the past year, but as he has a more extended account of it 
prepared for this occasion, I will only refer to that in this. 

Dr. Byron Porter of Newport says : — ^" There has been no epi- 
demic during the past year in my practice, nor any sickness of 
sufficiently marked character to make it worthy of note. I think 
I have had less acute sickness of any year for the last ten." 
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Fro (a Dr. E. N. Mayo of Houlton I learn that no epidemic has 
?bited that part of the State, and that the last year has been one 
of unusual good health in his field of practice. 

Dr. H. H. Seavey of Bangor writes me that no epidemic has 
OCCiuTed in that region during the past year. 

Dn N* P. Monroe of Belfast says in his letter to me : — " There 
has het^n no epidemic in this vicinity the past year, but there 
have been several cases of fever of a peculiar or unusual charac- 
ter, commencing with symptoms of a mild form of bilious fever, 
taking on at the end of about ten days typhoid symptoms, and 
fiaally terminating in a severe form of typhus about the end of 
the third week." 

Dr* L, P. Babb of Eastport writes me that scarlatina of a mild 
clianicter has prevailed in that locality during the past year — 
that ho had met with considerable eczema, and an unusual num- 
ber of cases of hydrothorax. 

Dr. N. C. Harris of Auburn says in a letter of the 14th inst.: — 
*' I think we have enjoyed the greatest freedom from epidemic 
diseases during the past year of any one for the last twelve. We 
have had some typhoid fever. Quite early in the fall it prevailed 
in a few neighborhoods in the south-western part of what was 
foimcrly Danville. Later in autunm, and in early winter, there 
were some severe cases among the operatives in some of our cor- 
porations. I know of nothing peculiar in its type. Our cold and 
chanj^eable spring was fruitful in diseases of the respiratory or- 
gans, of a mild inflammatory character, not, however, of an ep- 
idemic nature. We have had whooping cough, measles, sporadic 
cases of diphtheria, * army itch,' and any amount of derangements 
of the liver and stomach arisiag from the use of stimulants and 
over-eating." 

From Dr. Alvan Libby of Wells I have the following : — ^Diph- 
theria commenced during the last half of 1865 in this vicinity. 
It wa.^ then very extensive and fatal, about one-tenth of the cases 
dying. 

"It has continued with u« up to the present time with occa- 
sional short intermissions. Less fatality has attended its progress 
duriiig the last year, only one ease terminating in death. Its at- 
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tack has been sudden, accompanied with quick pulse, in some ca- 
ses nausea and vomiting, general febrile symptoms, soreness of 
throat, swelling of the tonsils, uvula and fauces with exudation 
upon the same of a light color, and in some cases of a peculiar 
leathery consistence, with a very marked degree of languor and 
general depression of the neiTOUs system. 

" Most of the cases terminate favorably in from six to ten days. 
Some have had sloughing of the tonsils, abscess in the neck exter- 
nally, a cutaneous eruption resembling that of measles, albuminu- 
ria, suppression of urine, inability to swallow, loss of sight and 
speech and inability to walk. The recovery of these has been 
more or less protracted according to the nature of the complica- 
tions. 

" The most satisfactory treatment has been to begin with small 
and frequently repeated doses of calomel. I give from three to 
five grains of a powder, composed of one part of calomel and ten 
parts of sugar, every two or three hours for the first twenty-four 
hours ; then if the nausea and vomiting, quick pulse and head- 
ache with other febrile symptoms have-abated, I give one drachm 
of a saturated solution of the Chlorate of Potass, alternately 
with ten or fifteen drops of the Muriate Tincture of Iron every 
two or4hree hours. 

" For local applications apply diluted Tincture of Iron with cam- 
el's hair brush, and use for gargle decoction of black Cohosh root. 

" Nutritious and easily digested diet should be used freely 
throughout the course of the disease, and the paralysis of the 
different parts appears to be most successfiilly removed by Iron, 
Nux Vomica and Strychnine. 

"Such has been my course of treatment in the past year with 
the loss of but one patient, 

"This was a lady 20 years of age, of robust constitution, febrile 
symptoms, high swelling at the throat, rapid and abundant exuda- 
tion of a dark color, very offensive to the smell, inability to swal- 
low either solids or fluids without regurgitation through the 
nares, albuminuria, and finally complete suppression of urine, 
asthenia and death. In this case I did not use calomel. I can- 
not satisfy myself that the disease is contagious. In some fami- 
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lies all have it, while in others only single cases occur, frequently 
of the most severe type. 

"Ill my own family of six children one had the disease last May, 
three in September and two in November." 

It will be noticed by the letters herein spoken o^ and exten- 
sively quoted from, (to the writers of which I am under great ob- 
lij^ations), that our State for the past year has been quite free 
from anything like a serious epidemic. 

In many parts of it nothing partaking in the least of an epi- 
demic character has appeared. How long this comparative ex- 
emption may continue, we can none of us tell. And how much 
the hygienic condition of places may influence the breaking out 
and spread of epidemics it is not the object of this report to dis- 
cuss. 

T]mt Maine is one of the most healthy States in the Union 
there can be little doubt, and a history of her epidemics from 
her first settlement to the present time, I think, will show that 
she h:is been wonderfully exempt from all those severe and ma- 
lignant epidemics that n^^ke such fearftil ravages in our more 
Southern States. 
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AETICLE XXII, 

Description of an Epidemic Pvimonary Disease^ which pre- 
vailed in Oxford County and vicinity. By T. H. 
Brown, M. D., of Paris, 

An Epidemic disease of the Air Passages and Lungs commenced 
in this region about the first of January, 1867. It did notreacii 
its climax of prevalence and severity until the following Marcli, 
Entire families of all ages were often attacked by the disease, and 
it varied from the mildest to the severest form. 

The symptoms were those of an affection of the mucous mem- 
brane. In some cases the nares and frontal sinus were the chief 
locality of the disease. In others, the tonsils, fauces and larynx ; 
and in others the trachea, the large and small bronchial tubes. 

When the disease attacked the nares and frontal sinus, it was 
ushered in by a severe chill — great pain in the region of the 
• 08 frontalis and eyes, followed by general nervous excitement — 
by sense of fullness in the nostrils, and soon after by a thinnUh 
watery discharge. The pain about the head was very severe*. 
Early there was loss of appetite, coated tongue, and fever. As 
the case progressed the discharge increased in quantity and be* 
came thicker and yellower, and in the severer forms bloody or 
muco-purulent. 

The disease went through its course rapidly in the young — ^not 
continuing ordinarily more than from three to six days, and 
terminating like ordinary inflammation of these parts in resolu- 
tion. In older patients the duration was generally longer and its 
effects severer. In such the catarrhal inflammation would be 
followed by ulceration, causing purulent or bloody purulent dis- 
charge, accompanied with Tic-Douloureux and Hemicrania. The 
attacks of the disease, in this locality, would often pass through 
all their stages, without affecting the fauces, larynx or lungs. 

The tonsils, fauces and larynx were often the seat of the 
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affuction. The general syraptoins were similar to the foregoing. 
TIk^ local symptoms were swelling of the tonsils — ^great redness 
nin L inflammation of the mucous membrane of these organs, fol- 
lowed by a profuse limpid discharge. During the formative 
staL^^e, there was considerable sense of tightness — also hoarseness 
autl cough. With a few exceptions, there was no exudation upon 
the tonsils or other parts. The duration of the disease was 
BoMom more than four to six days. The discharge generally 
grow thicker as the case progressed, becoming of an opaque 
yt^llow color, and terminating by resolution. 

The lungs often became th^ seat of the affection, and as a 
general rule the attacks of the bronchial mucous membrane were 
the most frequent and most severe. They were ushered in by 
cJiills, followed by heat, thirst, loss of appetite and general pains. 
The breathing was oppressed, short and hurried, accompanied by 
a dry and frequent cough. In some cases the febrile excitement 
was slight, in others, severe. In some the apparent inflammation 
^s a.4 extensive in both lungs — ^in others confined to the trachea, 
larger bronchise or to a single lobe of the lungs. In some cases 
Ijueumonic symptoms, with reddish sputa, characterized the at-, 
tuck. The pneumonic affection was always confined to one lobe, 
and in no case became general or persistent. As these cases 
processed they were followed by profuse expectoration. At 
first it was frothy or transparent — soon becoming more con- 
aistent and assuming a yellowish opaque appearance. In some 
very profuse — ^in others slight. 

Generally, the duration of these oases was short — often not con- 
tinuing over four to eight days in persons of healthy constitution 
and lound lungs — terminating favorably in diminished expectora- 
tion and resolution. In weak lui^ the disease often became 
chronic and continued four or six weeks, accompanied with a 
hairassing or spasmodic cough and greater or less expectoration, 
ftn<l with the exception of chills but very little febrile excite- 
ment. The attacks amoiig children were frequent and severe. 
The disease waa, however, generally mild, and went through ita 
course with no deleterious or &tal results. 
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The disease was essentially an acute catarrh — arising, no doubt, 
from epidemic influences, atmospheric in their origin — ^giving rise 
to pulmonary disease. 

The treatment adopted in these different forms of attack was 
such as seemed best adapted to the removal of acute inflamma- 
tion. The indications were : 1st, to combat the chills and fever; 
2d, to control the local inflammation; and Sd, to ameliorate the 
nervous excitement. To effect the first of these purposes a 
cathartic was of the first importance. A Dover's Powder often 
met the other indicatioi\g. Antimony in the severer forms be- 
came an important and efficient remedy, both to quiet the febrile 
excitement and to promote expectoration. . In children a syrup of 
squills with Rad. Val. and Liquorice was all that was required-— 
allaymg irritation and promoting expectoration. Sometimes 
Ipecac and Pargeoric were added to the above preparation with 
good results. Locally sinapisms were found decidedly beneficial, 
applied over the seat of the affection — or, where this could not be 
done, as near it as possible, followed by a mustard bath or pack. 
This latter mode was adopted bj; wringing out several thicknesses 
of doth and applying them over the seat of the disease, covering the 
same with a dry cloth, at such a temperature as was agreeable to 
the patient. Such a mode of treatment is as effectual to put out 
inflammation as water is to put out fire. 

This epidemic continued until May, 1867, at which time it had 
almost ^oUy subsided. 



Digitized by 



Google 



140 Maine Medical Association. 



ARTICLE XXIII. 

Traumatic Tetamis, By A. C* Hamlin, M. D^ of Bangor, 

I have endeavored to arrange in these few pages, a brief 
smiiniary of the phenomena and treatment of more than a thousand 
ca!3^ s of traumatic tetanus. 

These cases are taken from the records of the U. S. Army 
daring the late war, the campaigns of the English Army in India, 
on the Peninsula and the West Indies — the wars of the French 
in tlie time of Napoleon — the expedition to the Crimea — ^the late 
oampiiigns in Italy and Mexico, besides numerous statistics from 
civil life. 

This compilation indicates that acute traumatic tetanus with the 
soldier in his peculiar dyscrasiac condition, is almost always fatal, 
recovery being a rare exception to a long observed and well 
established rule. With the civilian however, exposed to healthy 
inBuences, this exception is more frequent. 

Three hundred and sixty-three cases were observed in the F. 
S. Army during the late rebellion, and a record of their progress 
and treatment has been preserved in the statistics of the Medical 
Bureau at Washington. Nothing peculiar was observed among 
the symptoms of these cases-^the characteristics were the same 
as marked out by Hippocrates, and they were generally trismus 
with opisthotonos. Nothing new among remedies was found to 
have a specific or decided value in the way of treatment. Nothing 
new^ nor well marked was discovered among the pathological 
appearances, and no definite light thrown upon the causes of the 
disease. 

Tetanus has undoubtedly predisposing causes, but the deter- 
mining causes are probably loc^^ influences, and, it may be, changes 
in the elements of the blood which result in the perversion of the 
nutrition of the nervous ganglia: " Nothing," says West, " can 
lae more satisfactorily proved than the tendency of a vitiated 
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state of atmosphere to produce trismus among children." That 
dirt and defective ventilation produce this disease is well proven 
by the records of hospitals. We know that 'there are certain lo- 
calities where tetanus is far more frequent than at others. Bil- 
broth believes in epidemics of the disease and has observed two 
instances. " How is it possible," says Appia, " to avoid the sup- 
position of the existence of a general unknown cause of some 
poison analogous to purulent infection, which starting from some 
given point extends gradually over the whole body and especially 
to the nervous centres ? " It is clear that tetanus is not due to a 
diffuse inflammation of the spinal coverings, but that the inflamma- 
tion if it exists is dependent on an unknown cause, which the an- 
cients would have baptized by the name of "acre tetanicum". 

" The action of the various causes seems to us", says the same 
author, " readily explained by the physiology of the cord, espe- 
cially by its reflex action. A limb is irritated by something prick- 
mg or bruising it ; in consequence of that local irritation arise 
motor actions, and the muscles contract more or less generally .^ 
Are we not assisted in coming to a proper idea of this by experi- 
ments on reflex action ? 

"By irritating the skin of an animal after decapitation one de- 
termines a current centripetal to the spinal cord and thence a 
centriftigal action to one or several muscles. May not that same 
law explain also how the removal of a foreign body from the 
wound, the. action of emollients on the latter, and the reestablish- 
ment of arrested suppuration contribute to a cure by diminishing 
the centripetal action from the focus of irritation ? 

"Is it not indeed to the same primary law that one can at- 
tribute the disastrous action of the nervous exaltation of the sub- 
ject and the importance of removing all cause of excitement in 
keeping him in darkness and avoiding all sudden emotions ? 

"We may call to mind the condition of an animal whose reflex 
action has been exalted by Nux Vomica. It is often sufficient to 
tap gently the table on which it lies, to touch the surface of its 
body or merely to pass rapidly before it to reawake immediately 
spasms of all the muscles and general tension of the body similar 
to those seen in tetanus. 
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"It is indeed very probable that to that same law of the nervouB 
system are owing the rare cures obtained by amputation of the 
limb. 

" In fact we may in the present state of science look on teta- 
nus thus : — 

" An external lesion being produced it is exposed to inflamma- 
tory and nervous irritation more in proportion as it is lacerated 
or stretched by a foreign body. That local irritation establishes, 
as a rule, a sympathetic and reflex relation with the spinal centre. 

"It takes on a morbid character and becomes a complication of 
the wound in consequence of metastasis of the peripheral irrita- 
tion to the spinal cord. Hence sometimes at the moment when 
tetanus comes on, the diminution of the discharge from the 
wound." 

Sudden vicissitudes of temperature are regarded as the most 
powerful causes of tetanus, and it is well proven by the records 
of the English campaigns in India and in the West Indies. Bau- 
den's give some marked examples with the French army in Al- 
giers. Lan*ey, who has published the most important memoir on 
this malady, attributes most all cases to action of cold and damp 
air, especially when these changes act upon an abundant suppura- 
tion and a profuse perspiration. He observed it in Egypt and 
Oermany after warm days and damp nights. After the battle of 
Bautzen, where the wounded were exposed to severe cold during 
the night, he found more than one hundred cases. 

After the battle of Dresden the wounded were decimated by 
tetanus, cold and humidity having succeeded very wann weather. 

Medical history offers some singular contrasts to these exam- 
ples. For instance, out of a thousand wounded in the revolution 
of 1848 in Paris, Appia did not find a single case, but he explms 
this rarity by the elevated temperature at the time, and the per- 
fection of the hospital hygienic arrangements. After the battle 
rof Moskowa when 80,000 men were struck down. Begin observed 
^ut very few cases. This battle, however, was fought in hot 
weather. 

Yet it is quite well established by statistics collected in all cli- 



Digitized by 



Google 



L 



Traumatic Tetanus. 143 

mates that cold and humidity are the prineipal causes. The ta- 
bles of Prof Laurie of Glasgow indicate this very decidedly. 

The exhaustion of strength which occurs after forced marches 
and the prolonged exertion of battle without food, is undoubtedly 
one of the predisposing causes. Contused and lacerated wounds 
also predispose. Dupuytren, Larrey and other eminent surgeons 
included also the presence of a foreign body in the wound, irrita- 
tion produced by splinters of bone, and the including of a nerve 
in a ligature. The statistics seem to indicate that persons of a 
strong muscular constitution are more liable than the feeble and 
debilitated. 

Alcock has estimated the proportion of tetanus to wounds 
as one to 79. Yet, Stromeyer had but six cases in 2,000 wound- 
ed in the Schleswig-Holstein war, and there were less then thirty 
in the 12,000 British wounded in the Crimea. Larrey reports but 
one hundred cases out of the many thousand wounded French 
and Sardinians in the late Italian conflicts. About fli^y cases 
occurred in the French campai^ in Egypt. Forty cases were 
observed by me among 20,000 wounded inr the great battles of 
Grant's march from the Rapidan to Richmond. 

The U. S. Atmy records show but S63 cases out of more than 
200,000 wounded, and of these all but 27 terminated fatally. Of 
tbe 27 cures, 23 were of the chronic form, and but four of the 
acute recovered. 

Blizard Curling's statistics show but ten cures out of 246 
cases. 

"Whenever tetanus puts on the acute form" says Romberg, "no 
curative proceeding will avail, while in the milder and more 
tardy form the most various remedies have been followed by 
cure." 

The Italian Surgeon Appia, asserting that traumatic tetanus is 
composed of three distinct elements — an external cause — a sub- 
inflammatory centre, and an exaltation of reflex sympathy, main- 
tabs that the treatment should be directed to these three causes. 
Hie wound being the seat of peripheral irritation it is necessary 
to remove that character from it. We would free a nerve from 
the ligature should it have been included in one; fr*ee over- 
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stretched aponeuroses ; extract foreign bodies ; especially endeavor 
to bring back the wound to the most simple condition by re- 
moving all splinters pricking the tissue; should the discharge 
cease or the wound inflame anew or become more painM we 
would set up suppuration by emollient poultices, or even by 
blisters. Larrey's memoir includes some very remarkable cases 
where the application of the actual cautery caused the disappear- 
ance of the tetanic symptoms by bringing back suppuration. By 
irritating the skin a centripetal current to the spinal cord is de- 
termined, and thence a centrifugal action to the muscles ; hence 
by lessening the stimulus at the peripheral point of irritation^tlie 
reflex transmission ought to be diminished. The second element 
which assists in the development of tetanus being nervous 
susceptibility and especially a centripetal stimulus, one can- 
not enforce too strongly the importance of withdrawing the 
patient from all causes of peripheral excitement. The ease with 
which the slightest sensation awakes the exaltation of reflex 
sympathy will lead us to keep from our patient the news of the 
day, noise and conversation. 

The third cause which determines in the spinal centre a 
peculiar inflammatory condition may be treated locally by usual 
means taken from the list of antiphlogistics, sudorifics and altera- 
tives. The elder Baron Larrey, regarding the wound as the 
point of departure and the cause of tetanic contraction, advised 
the operation of amputation on the first day, as a means of cut- 
ting short the malady. 

Several cures are reported by this author as the result of this 
operation, but most of the French surgeons at the present time 
are adverse to the practice. 

The distinguished surgeon Dupuytren does not mention a 
single recovery, and doubts the efficacy of the operation. Am- 
putation was practiced in the British army in India, but without 
success. It was tried among the British wounded after the battle 
of Toulouse but without avail, as the operations were made too 
late. Two of the four cures of acute cases recorded in the tJ. 
S. army were by amputation. The method of isolating the irri- 
tation by division of the nerve as practiced by Baron Larrey in 
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the case of General Destaigu has been successful with other 
surgeons and is recommended particularly by Brown S^quard. 

But the excision of the nerve must be done very early and be- 
fore the peripheral irritation has had time to set up much centric 
disturbance. 

The theoretical explanation of the ascertained laws of the 
physiology of the nervous system seeM to indicate excision of the 
implicated nerves as the proper mode of treatment. 

It is well established that the more slowly tetanus comes on, 
the greater are the chances of recovery. 

The shortest interval observed by Appia was three days, and 
the longest one month. The hundred cases reported in the late 
French and Italian campaign occurred between the 5th and 15th 
day. 

The disease rarely attacks the wounded after the twentieth 
day, and the rule established by Sir Jas. McGregor, that the 
wounded are safe from tetanus after the twenty-second day after 
the injury, is well sustained by history. Death generally occurs 
before the eighth day. All the deaths observed by Appia were 
before the seventh^ day ; those by Rees were before the third 
day4 those by McGregor were rarely beyond the eighth ; those 
observed by me averaged about five days. If life is prolonged 
.to the tenth day the chances of recovery are very much in- 
creased^ • 

So little is known of tetanus that the treatment cannot be 
referred to any fixed and rational principle, and it has been as 
varied as the opinions of the surgeons have been diverse. 

The general treatment of the cases in the XJ. S. army consisted 
of opium, stimulants, subcutaneous injections of morphia and 
atropia, chloroform inhalations, camphor, cannabis indica, bromide 
of potassium, strychnia, belladonna, aconite, blisters, stupes, ice 
on the spine, fomentations with opium and tobacco, division of 
the nerve. At several of the Hospitals at Washington, woorara 
was tried at my suggestion and in the manner proposed by 
Chisholm of South Carolina. The drug was introduced into the 
stomach or rectum every half hour in doses of half a grain with 
decided symptoms of relieJ^ though it did not give much hope of 
10 
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producing a cure by this mode of administration. But before it 
could be fairly tested by this method or by the hypodermic, the 
supply was exhausted and no more of the curare could be obtain- 
ed in the United States in time. 

These incomplete and unsuccessful experiments with curare 
by no means invalidate its power in my estimation, but they have 
convinced me, that for treatment of tenanus it should always be 
administered by subcutaneous injection. 

The effects of woorara are observed to be * directly opposite to 
those of strychnia which resemble tetanus. It has been found ef- 
ficacious in the tetanus of animals, and it has proved successful 
in several cases of acute and chronic tetanus among men, and 
history still places it among the foremost in the list of remedies, 
although Velpeau, Broca and Langenbeck have used it unsuccess- 
fully. According to Demme eight cases out of twenty-two were 
cured by curare. Prof. Thibadeau of Paris recommends its use. 
Prof. Harley of the University of London shows that the tetanic 
convulsions of strychnia in frogs may be controlled by subcuta- 
neous injections of curare in the small dose of l-500th of a grain. 

The Professor's experiments lead him to declare that these poi- 
sons are antidotes to each other. 

Claude Bernard shows that muscular irritability is not de- 
stroyed by curare, but that it exists independent of the nerves. 
KoUiker shows that ctirare does not affect the nerves of sensa- 
tion, that it affects but slightly the spinal marrow, that it para- 
lyzes the nerves of the muscles themselves. 

Phosphoric acid in different combinations was tried with some 
of the patients under my observation, but it did not appear to 
sustain the nervous power or supply its waste to any apprecia- 
ble extent. 

Hypodermic injections of morphia and atropia in the maxil- 
lary regions gave temporary relief in trismus. Ice and cold ap- 
plications as advised by Hippocrates were used with decided tem- 
porary relief but although Carpenter affirms that he cured sixteen 
out of seventeen, cases by this means. Sir James McGregor 
maintains that the cold bath is worse than useless. Opium was 
;tried but without marked effect. The nervous exaltation pro- 



Digitized by 



Google 



Traumatic Tetanus. 147 

duced by the disease will tolerate enormous quantities of this 
drug. Twenty grains have been given every two or three hours. 
Munro gave 120 grains in a day without accident. Dupuytren 
gave an ounce in three days without producing narcotism or af- 
fecting the disorder. Still the records show that the greatest 
number of cures have happened under the administration of 
this drug. Lisfranc advised bleeding, and cured a case in 19 
days by 19 bleedings with 772 leeches. 

Lepelletier cured another in sixty hours by five bleedings of a 
kilogramme each, (more than thirteen pounds of blood). N^la- 
ton however rejects this mode of treatment when asphyxia is im- 
minent, and Appia opposes it, as tetanus is not a true inflamma- 
tion. 

The cures described in the English records were attributed to 
belladonna, cannabis indica, quinine, sesquioxide of iron and Do- 
ver's powder. Chloroform was tried in twelve cases among these 
records with four cures, but the English authors do not believe 
that a single cure can be attributed directly to this anaesthetic. 

Saurel reports twenty-nine cures by chloroform or ether, ^leven 
of them being idiopathic and eighteen traumafio ; but Tham- 
pajm's statistics show that this view of the value of chloroform is 
erroneous and seem to prove that the disease is silently making 
progress whilst under the influence of the medicine. Chloroform 
may relax the spasms for a brief interval, but it lessens at the 
same time the nervous power and resources, since it is a direct 
nerve poison like all the strong compounds of ethyle and its kin- 
dred radicals. 

N61aton advises pcfwerful diaphoretics and vapor baths, since 
abundant sweats have cured the malady, as shown by Ambrose 
Par6. 

Rush advised local treatment with oil of turpentine to excite 
inflammation, and as he conceived that tetanus was connected 
with debility he treated it with tonics and stimulants quite suc- 
cessfully. 

Dr. Hosack, following the same plan, records seven cures. 
Ether, musk, digitalis, camphor, mercurial friction with salivation. 
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also the alkalis, were tried by Sir James McGregor in several bun* 
dred cases during tbe Peninsular War witbout avail. 

Tbis distinguisbed surgeon advises a rigid perseverance in tbe 
use of purgatives. 

Tbis suggestion bas been acted upon in tbe West Indies, and 
in connection witb more perfect ventilation and generous diet bas 
lessened tbe frequency of tbe disease to a marked degree, as is 
sbown by Drs. Dickson, McArtbur and otbers. 

Dr. Sbutz of Swabra strongly urges bot batbs impregnated 
witb potassa and a few ounces of quicklime. 

Cowdell cured two cases by tbirty grains of quinine daily. 
Calomel, so mucb vaunted by Munro, Fruka, Wednt and otbers, 
is sbown by tbe statistics of Blizard Curling to be of no positive 
value. 

Tbe pathological lesions wbicb bave been observed in tbis dis- 
ease are very diverse and bave not tbe characteristics of uniform- 
ity wbicb we remark in tbe essential anatomical lesions of other 
affections. The pathological examinations in the XJ. S. Army re- 
vealed inflammation and congestion of tbe brain and spinal cord. 
In sonte cases there were found inflammatory softening of the ra- 
chidian bulb and spinal cord as described by Thompson, Monod 
and Gendrin ; and in all cases an injection and unusual redness 
of the neurilemma and nerve as observed by Lepelletier, Jobert 
and many other pathologists. Some pathologists bave regarded 
it as an inflammation of the membrane of the spinal cord. Oth- 
ers regard it as a softening of the cord or brain, especially the an- 
terior bundle which presides over movement. Pinel and bis co- 
temporaries thought tetanus to be a simple neurosis. 

Valleix partakes of the same view. Lan§enbeck believes it to 
be a local nervous affection. 

Rokitansky and Demme maintain that tetanus was a constant 
lesion consisting in a proliferation of tbe connective tissue of the 
white medullary substance of the medulla oblongata, of the infe- 
rior peduncles of the cerebellum, of the crura cerebri and spinal 
cord, producing a viscous mass, abounding in neuclei and never 
progressing to the formation of fibres. These changes bave been 
observed by some pathologists and denied by many otbers. 
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Velpeau published an account of twenty-five observations 
which show a softening and destruction of the spinal column in 
a greater or less extent. Jobert, Cruvelhier arid Lan-ey have ob- 
served changes in the nerves and muscles. Ericksen has never 
failed to find the nerve running from the wound more or less in- 
flamed whenever it has been carefully looked for. 

Nevertheless, Nelaton, after reviewing at length the observa- 
tions and opinions of distinguished surgeons and pathologists, as- 
serts that the anatomical character of tetanus is yet unknown. 

SUMMABY. 

The evidence being quite conclusive as to the fatal termination 
of acute traumatic tetanus, it is also clear that the disease must 
be treated promptly and vigorously at its first appearance. 

The advice of Baron Larrey should be rigidly observed in re- 
gard to the least admonition of tetanus in punctured and lace- 
rated wounds of tendinous or ligamentous parts, especially hands, 
feet, knee joints and back. 

As to the methods of treatment which seem to offer the best 
chances of success, we consider the following as the most worthy 
of consideration : 

Complete division of the affected nerves beyond the place of 
injury. If the implicated nerve cannot be ascertained, then we 
would recommend amputation at a point safely beyond the pe- 
ripheral irritation. These operations to be performed in the first 
hour, and are not to be attempted after the first day of the 
appearance of the malady. 'Give wooraraby injections into the 
tissue of the muscles, commencing with minute doses so as to 
ascertain the strength of the drug. The Italian Gherini used 
successfully ^ to 1 grain in solution every hour or every second 
hour. Give bromide of potassium in scruple doses. Give vapor 
baths. Use the red-hot cautery to restore and increase suppura- 
tion. Foment the wound with solutions of opium and its alka- 
loids, and above all sustain and stimulate the patient to the high- 
est degree with food and drink. 
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ARTICLE XXIV. 

Resection conMdered in connection with gunshot wounds of the 

shafts of the long hones of the extremities, My 

J. M. Bates, M. D^ Yarmouth, 

At the present day, when conservative surgery is so generally 
advocated, and " Yis Medicatrix naturae " has come to be so 
thoroughly understood and appreciated, the first and most im- 
portant point in the class of injuries now under consideration, as 
to the possibility or probability of saving the limb, should be 
very nicely weighed. In case an effort is to be made to save the 
limb, another point scarcely less important is to be decided, viz., 
whether or not the operation of resection should be performed ; 
in other words is it necessary, or is it the best means by which 
such a result can be accomplished. My own experience and 
observation during more than three years of the late wal* has led 
me to adopt the decided opinion that ordinarily nature is unequal 
to the task of bringing about a favorable result, and that resection 
is absolutely essential to the preservation of either the limb or 
the life. The exceptions to this rule would be found in those 
cases occurring in the upper extremities, or in which the bone was 
comminuted to a very limited extent. 

During the ifionths of Nov.^andDec, 1864, 1 was. in charge of 
the Post Hospital at Martinsburg, Va., most of the inmates of 
which had sustained injuries of this class at the battles of Win- 
chester and Cedar Creek, several weeks previously, and for 
some reason unknown to me there had been no amputation or 
resections performed in any of the cases. No evidence of any 
attempt even having been made to remove detached pieces of the 
comminuted bones. I found all of these cases, both those of the 
upper and lower extremities, rapidly sinking from the exhausting 
discharges and the consequent irritative fever. I believe that in 
none of them were the upper and lower extremities both in- 
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volved, still a fatal result was rapidly approaching in nearly all 
alike. In but a very few was the general condition such as to 
warrant either amputation or resection. The two or three cases 
in which I thought proper to amputate, temporarily rallied ; but 
the fatal result was only a little postponed, all that remained to 
be done in most of them was to remove the detached pieces of 
bone and support the system. My observation of the above 
cases enabled me to contrast the results with others of a similar 
character, in which either resection or amputation waa primarily 
performed, and it leaves no reason to doubt that resection would 
have saved a majority of them. In deciding the question as to 
whether or not resection would be practicable in any individual 
case, we should be governed less by the extent of the wound in 
the soft parts than by the nature of the tissues involved. Should 
the integrity of the nervous or vascular tissues have suffered to 
such an exte;it as to render it probable that the limb would be- 
come permanently, or tp a great extent atrophied, I should feel 
justified in amputating at once. I have seen cases of this kind, 
in which resection had been performed, recover with a worse 
than useless limb, which finally required amputation after a long 
and tedious recovery fronf the former operation. In regard 
to the bone, the extent of the injury would be of far more im- 
portance, particularly in cases of the lower extremities, where an 
extent of bone is sacrificed, making it probable that a bony 
union cannot follow. In such cases amputation would be follow- 
ed by far more desirable results, except in cases below the knee, 
where but one bone is involved, and that of course the fibula. 
In the upper extremities the practice may properly^ean more to 
the conservative side, as in many cases of ligamentous imion, 
ingenious appliances imitating the functions of the flexor mus- 
cles, have rendered the arm quite useful ; but even in these cases, 
of the humerus particularly, as far as my own observation ex- 
tends, the result is far from satisfactory, the patient often prefer- 
ring subsequent amputation. 

I am convinced that too much care cannot be exercised in 
dissecting the soft parts preparatory to the operation, as, to a very 
great extent, upon the integrity of the nervous and vascular 
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tissues does the final success of the operation depend. To 
seriously injure or destroy with the knife those important tissues 
which the bullet had so kindly spared, would be as inexcusable in 
the surgeon, as it would be fatal to the objeqts of the operation. 

I have several times removed four inches of the shaft of the 
femur with good results, in reference to the final usefulness of 
tliC' tinib. In two or three instances I have removed five inches 
of the humerus, but not with such final results as to induce me to 
repeat the operation in other similar cases, unless at the earnest 
request of the patient. In making our decision in regard to the 
prticticability of the operation in cases involving the femur and 
humerus, we should not lose sight of the fact that muscular 
contraction is much greater in the thigh than* in the arm, and 
consequently that bony union would follow the removal of a 
greater extent of the bone of the former than of the latter, but in ofl&et 
to this fact, a false arm is ordinarily much less useful than a false 
leg. In most instances the shaft of the bone will be found split 
loagitudinally to a much greater extent than the wound in the 
Boffc parts or the comminution of the bone would indicate ; but I 
have not found this a good reason for carrjdng the operation to 
the utmost limits of the fracture. On the other hand we should 
make it a point to save as much of the bone as would be consistent 
with the kindly healing of the wound. No more confinement 
of the limb, by splints or other dressings, should be allowed, 
than is absolutely necessary to prevent an injurious amount of 
motion at the site of the wound, as whatever interrupts fi-ee 
circulation in the limb lessens the probability of a favorable 
result. Both^n this account, and that of affording free exit to 
the discharges, the position of the limb is of much consequence. 
I am very sure I have seen serious mischief result in several 
instances from want of due regard to one or both of these 
important points. 

I have found the water dressings superior to all others. The 
condition of the parts from time to time should determine the 
mode and temperature of their application, whether by fomentation, 
irrigation or otherwise. 

I am convinced that th^re have been two principal causes 
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which have seriously lessened the good results which might oth- 
erwise have been secured from the practice of conservative sur- 
gery during the late war, viz.: first, an unjustifiable ambition on 
the part of many surgeons to amputate every limb they might 
have occasion to examine, as seeming to be the more heroic op- 
eration, and as being the easiest way of disposing of what might 
otherwise tax their skill and ingenuity to a much greater extent, 
forgetting that the mission of the true surgeon is to save, not to 
destroy ; and, second, an over-zealous inclination to make unwar- 
rantable applications of a theory which too often, in the hands of 
soijie, degenerates into the character of a hobby. Avoiding ex- 
tremes, it should be our constant endeavor to reap all the advan- 
tages fi*om the application of scientific principles, which a com- 
mendable zeal tempered with sound judgment may enable us to 
secure. 
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ARTICLE XXV. 

Cfi»e of Tracheotomy, By John Buzzell, M. D., of Portland, 

Tracheotomy has ceased to be a novelty, although its perfonn- 
ane^^ is of rare occurrence in this vicinity. Many lives have un- 
doubtedly been saved by it. The following case is an additional 
ini?tance. 

B* F. H., merchant, aged 32, was, during the first two weeks 
of Muy, repeatedly exposed to scarlet fever in its severest form, 
^VQ children in his brother's family being sick with it. 

Moaday, 13th, complained of languor, slight vertigo and nau- 
sea. In the evening drove out of town six miles in an open car- 
riage and was severely chilled. During the night the throat became 
inflamed and painful. Tuesday the swelling increased, assuming 
a 11 ^id appearance, extending throughout the fauces and posterior 
nares. The constitutional disturbance was very marked — ^pulse 
120. Through Tuesday night and Wednesday there was not 
much change, the difficulty of deglutition gradually increasing, 
also greater nervous disturbance. 

On Thuraday morning, the eruption peculiar to scarlet fever 
appeared about the neck and breast and upon the hands, thence 
it ^|>read during the day and night over the whole body, it being 
in liue nearer crimson than scarlet. The disease marched on 
steadily through Friday and Friday night, the flux from the 
thnmt and nostrils being quite profuse. Saturday the flux was 
• enormous, amounting to at least one quart during the day. 

On Sunday, the 19th, there was a decided increase in all the 
Bymptoms, the difficulty of breathing being very great. Deglutition 
could still be performed, although with difficulty. Delirium was 
constant. Pulse very unsteady, often missing a beat, yet manifest- 
ing considerable force. There was no amelioration throughout the 
day, but on the other hand the peril was hourly increasing, death 
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being threatened by suffocation. At half-past seven the condition 
of the patient was desperate. Respiration was performed with 
the utmost difficulty, often intermitting. The capillary circula- 
tion had nearly or quite ceased in the extremities. The lips were 
livid, eyeballs congested and starting from their sockets, and the 
patient although apparently unconscious was manifesting the 
most extreme agony. 

Drs. Dana and Gilman were called in, and it was decided that 
tracheotomy afforded a faint but only hope. 

This was performed in the usual manner, or as nearly so as the 
circumstances would allow. The haemorrhage during the first 
few moments was profuse, (which by the way, I believe, was no 
damage to the patient), but ceased after a few free inspirations, 
the vessels being compressed by the thumb and fingers. The 
tube was secured in its place. The patient became at once re- 
lieved and fell off into a sweet and refreshing sleep. The changes 
within the hour succeeding the operation were very marked. The 
respiration became easy and regular. 

The tumultuous action of the heart entirely disappeared. 
Warmth returned to the extremities with good capillary circula- 
tion and gentle moisture throughout the body. The sleep con- 
turned till about 2 A. M. Monday, (the operation was periformed 
about 9 P. M. Sunday), when he awoke entirely conscious but 
much terrified on discovering that he could not speak and was 
breathing through an orifice in the windpipe. 

To this, however, he soon became reconciled, and has made a 
good recovery. 
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ARTICLE XXVI. 

Cose of Amputation of the Thigh, complicated by Tetanic 

Symptoms, successfully treated by the long continued use 

of Chloroform, By A. J. Fulleb, M. D., of Bath 

Clara Nickels, aged nine years, was injured in the rope factory 
6f Messrs. Donnell, Thursday, Sept. 11, 1862. The left leg was 
severed from the body at about the upper part of the middle third 
of the femur, fracturing the bone obliquely about three inches 
below the great trochanter. The limb was lacerated in the worst 
conceivable form. Some of the muscles of the abdomen and 
those on the back part of the hip were so injured that all vitality 
was destroyed. I amputated the thigh just without the capsular 
ligament, leaving the head of the bone in the acetabulum. 
After removing as much of the injured muscles as I could detect, 
there was a good stump. Cool dressings were applied. 

Sept. 12th. Reaction has taken place favorably and partial 
recovery from nervous shock. Continue cool dressings. 

13th. Progressing favorably, though I give no encouragement 
to hope for recovery. 

14th. Dressed the wound; sloughing and suppuration extensive; 
Continue the same dressing. 

15th. Dressed the wound ; sloughing continues; patient very 
weak. Give wine and bark with beef tea. 

16th. Patient continues about the same. Give Dover's powder 
once in four hours. 

I7th. Suppuration and sloughing extensive; patient more 
feeble; pulse 108. 

18th. Wound discharging less ; dead portions removed with 
scissors ;• treatment the same. Have some fears of haemorrhage 
from sloughing of the ligatures. 
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19th. More comfortable; ligatures hold on; appUed a bandage 
closely. 

20th. Patient much the same as yesterday. 

2l8t. Sloughed to the pelvic bone^ on the left side ; granulations 
begin to appear ; very feeble. 

22d. Wound granulating more rapidly; ligatures still hold 
on ; nourishing diet. 

23d. Wound looks better in some parts; granulations healthy. 

24th. Wound improving; appetite and general condition 
improving; discharge from the wound less; granulations healthy; 
treatment continued the same. 

25th. Had a restless night ; wound painful ; discharge more 
free ; still continues to heal. Give anodynes and generous diet ; 
dressing for the wound the same. 

26th. About the same as yesterday; ligatures still hold on. 

27th. Wound looks healthy ; has suffered -much from pain and 
nervous twitching of the stump ; had a restless night ; Ugatures 
hold on. Continue anodynes. 

28th. Much pain with symptoms of tetanus very marked and 
at times severe ; used laudanum, but the effect was not satisfactory ; 
I tried chloroform and found all spasm and pain relieved at once. 

29th. Much the same; use the chloroform several times a day 
to relieve pain and spasm. 

30th. Less pain; appetite and strength improving; wound 
looks better ; ligatures still hold on. 

Oct. 2d. Much as usual ; still use chloroform daily to quiet 



3d. • Patient somewhat relieved of distress ; has some nausea 
and vomiting. Give brandy and water, with nourishing diet. 

5th. Ligatures came away to-day from the femoral artery and 
all others; no secondary haemorrhage; wound granulating favora- 
bly ; general condition about the same. 

9th. Wound more painfiil to-day, but otherwise improving; 
tetanic symptoms less severe ; sickness at the stomach with much 
acidity. 

13th. Patient progressing much the same; iUum and pubes 
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nenrly covered by granulations ; less pain and spasm ^have hopes 
of leeovery. 

The patient continued to improve daily until the end of ^ve 
wec^ks, when I suspended the use of chloroform except occasionally, 
js^hen she would request it. Patient continued to progress favor- 
ably until March 25, 1863, when the wound was perfectly healed, 
and the patient well and strong and very active. One interesting 
point in the case was the fact that a mixture of chloroform 
and ether was given several times a day for five weeks, always 
controlling the tetanic symptoms at once, without one un- 
favorable symptom from its use, but always giving the most de- 
cided relief I still think the patient would have died of tetanus 
bad I not used the chloroform constantly. 
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ARTICLE XXVIL 

Case of extensive suppuration of the knee joint in which a free 

incision into its cavity was made^ with subsequent recovery. 

By B. F. Fogg, M. D., of Portland. 

About the middle of April, 1865, 1 was called to see a gentle- 
man 56 years of age, who some ten days previously had acci- 
dentally received an incised wound, three inches in length, over 
the left knee joint. The wound extended diagonally across the 
patella, which was laid bare nearly its whole extent. I found the 
limb very much swollen from hip to ankle, skin red, tens^ and 
shining, with evidence of fluctuation from middle of thigh to that* 
of the leg. The region of the knee was enormously distended 
and exquisitely sensitive. He was very weak and much emaciated, 
was hawng severe chills, cold sweats and diarrhoea, no appetite, 
and had had no sleep for several nights owing to the excruciating 
pain ; pulse very rapid and feeble, a pinched and cadaverous 
countenance — ^in fact the constitutional symptoms were of a most 
alarming character. 

Although experiencing considerable doubt as to the ultimate 
success of the operation, I decided on freely opening the joint, 
and assisted by Dr. Chadwick, I proceeded to make on either 
side of, and down to the joint, an incision about seven inches in 
length, through which an inamense amount of fetid pus and de- 
generated tissue escaped. 

On examination the cartilages were found to be very much 
roughened, but no extensive abrasion could be detected; the 
surrounding tissues were extensively disorganized, and as an 
immense amount of suppuration must necessarily ensue, we con- 
cluded to make yet another incision through the outer edge of 
the popliteal spac^ to fully insure that there should be no further 
burrowing or accumulation of pus. Oakum setons were then 
passed through these, the limb placed on pillows, extensi6n ap- 
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plied, fi generous diet ordered with tonics and stimulants as freely 
m the stomach would bear. 

Im|irovement commenced almost immediately, and after a few 
days the setons were removed, the parts throughly cleansed and 
gjningcd out, the setons replaced and cold water dressing applied. 
After a time passive motion was given, and to-day it would be 
very difficult for the closest observer to detect the slightest limp 
or etiibirrassment in his walk, and he declares that leg to be as 
Bound" and serviceable as the other. This case to me was of very 
great interest as showing conclusively with what apparent im- 
punity, and certainly in this instance great advantage, large joints 
ean be freely opened. 
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AKTICLE XXVHL 

Case of Strangulated Hernia reduced by means of Ether Spray ^ 
By J. F. Day, M. D., of Alfred. 

I was called* early one morning not long since to see an old 
gentlefnan in my neighborhood who was suffering from a hernia, 
which tl^e messenger informed me was down and could not be 
got back. I went to the place and found the patient with an 
oblique inguinal hernia of the left side down and strangulated, 
the tumor as large as the two fists, and purple and very painful, go 
much so that the slightest touch produced intense agony. Taxij^ 
had been used by the patient, who always before had succeeded 
in reducing the hernia* Ice could not be applied on account of 
the pain produced by the pressure. After remaining with him ii 
short time, I returned to my office to get my instruments, as 1 
supposed I should have to operate. While on the way to my of- 
fice, the thought occurred to me that I would try the effect of 
the ether spray on the tumor. So taking a bottle of ether in 
my pocket and the spray producer, furnished by Messrs. Codman & 
Shurtlefl^ I returned to the bedside of my patient, and sitting 
down on the bed beside him, I directed the- stream of spray from 
the atomizer on the tumor, principally on the neck. After ushig 
this a very sfiort time, I was Ratified to see the purple hue dis- 
appearing and the tumor appeared to diminish in size, and pre- 
sently I was surprised as well gratified to see the whole thing dis- 
appear through the ring into the abdomen. Twice since I have 
used the same means on the same patient with the same result. 
I did not freeze the skin with the ether. 
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ARTICLE XXIX. 

OpJdhalmic Surgery, By Oilman Daveis, M. D., of Portland, 
Mk. President and Gentlemen of the Maine Medical 

Association: 

As no report upon the subject has ever been made to the Asso- 
ciatioD, it seemed to me I should best fulfill the object your Com- 
mittee had in view in honoring me with the request to draw up a 
report upon the subject of Ophthalmic Surgery, by giving in a con- 
cise manner a view of the present condition of Ophthalmic Sur- 
gery, and of the improvements in this department during the 
pnst few years. At the same time I have thought it best to 
dwell chiefly on those practical points which have a bearing on 
our daily practice, and to touch, only to mention, those more ab- 
struse} yet no less important subjects, upon which so much labor 
ami learning have been expended ; I mean the subject of the 
** Anomalies of Accommodation and Refraction^'*, 

And I believe I may justly claim for this most delightful 
specialty, that great as have been the improvements in all 
branches of our profession, in none have they been so great and 
BO important as in this of Ophthalmic Surgery. 

Tlie year 1851 was a memorable one in Ophthalmic science. 
Hcloiholtz's immortal invention had just been given to the world, 
and in the early part of that, year Grafe had sent an ophthalmo- 
soope over to London to his friend Mr. Bowman. A little later 
there met in London that illustrious trio, to whose combined la- 
bors ophthalmic science owes so much, Albrecht Yon Grafe, whose 
splendid career had but just begun, Franz Cornelius Bonders, 
jufit entering upon his own, and William 3owman, whose name 
was already honored wherever ophthalmia science was cultivated. 
Forming there a warm personal friendship, and stimulated by a 
generous ambition, each has pursued his splendid career, till the 
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hospitals of Berlin, Utrecht and Moorfields have become the most 
renowned for ophthalmic surgery in the world. 

As so much of this improvement has been due to the ophthal- 
' moscope, not only on the subjects it has absolutely elucidated, but 
in the impetus it has given to the whole science, it seems proper 
to give some account of this instrument. 

The blackness of the pupil of the human eye under ordinary 
circumstances, and the invisibility of the parts behind it^ were 
formerly thought to depend on the complete absorption by the 
choroid of the rays of light incident upon the ftmdus of the eye, 
so that none of them passed out again from the interior of the 
organ. The insufficiency of this explanation was shown by 
Helmholtz, who remarked that even supposing the choroidal pig- 
ment to absorb light more perfectly than any other known sub- 
stance, yet this alone does not satisfeictorily account for the black- 
ness of the pupil, because there are structures situated in front of 
the choroid which reflect sufficient light to render themselves vis- 
ible. These structures are the retina, particularly its vascular 
rete, and the optic papilla, a shining, whitish disc, unsubtended by 
pigment, that reflects most of the rays that fall upon it. The 
real cause of the invisibility of these parts is the refraction of the 
rays by the ocular media. 

This, as Helmholtz showed, may be demonstrated with any 
small camera obscura^ by simply substituting an opaque white 
screen for the piece of ground glass in which the images are 
formed. The " eye-piece" of the compound microscope will also 
serve for the experiment, when the length of the tube exactly 
equals the focal length of the object lens. If in such an eye- 
piece the ocular lens be replaced by a disc of stout white paper, 
distinct images of objects lying in front of the object lens will be 
formed on the paper disc, notwithstanding which the interior of 
the tube, when viewed through the object lens, appears abso- 
lutely black* In the eye-piece of the microscope we have an ar- 
tificial imitation ©f the eye ; its paper disc representing the reti- 
na, and its object lens the cornea and crystalline lens of the eye. 
K we remove the object lens from the tube, or if we greatly al- 
ter its distance from the paper disc, this at once becomes visible. 
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These ]>henomena can only be explained by the laws of refrac- 
tion. ^Vhen a properly formed eye is exactly accommodated for 
a luminous object point, the diverging rays frona this, incident 
upon th<2 eye, are refracted by the ocular media in such a manner ' 
that tliey unite at a point in the surface of the retina, which is 
the image of the object point. The retina, in consequence of its 
transparency, transmits much of this incident light to the choroid, 
by T^'hich most of it is absorbed. But many of the incident rays 
are reflected. Of this hght reflected from the ocular back ground, 
a portion returns through the dioptric media and passes out of 
the eye- But in consequence of the action of the refracting ap- 
paratus, and especially of the cornea and crystalline lens, the in- 
cidi^nt and emergent luminous cones coincide precisely; insomuch 
th:it if the eye be exactly accommodated for any luminous point, 
the rays leaving the organ will return to and be again united in 
that point itself. The object and its retinal image are in the po- 
sition of conjugate foci ; and the rays proceeding from either fo- 
cus are reunited in the other. So that every ray in its exit from 
the eye follows precisely the same course as in its entrance, and 
the image of the retinal image is formed only at the luminous 
object poiut. 

In order to perceive the returning rays, it is evident that the 
eye of the spectator must be interposed between the source of 
light and the eye that is illuminated, which cannot be done with- 
out cutting off the illumination from the latter. Now the princi- 
ple of the Ophthalmoscope is simply this. T^o substitute reflected 
for the direct light : — ^light reflected from a silvered or polished 
metal aj>eculum, with a small central aperture in the reflector, so 
thitt the emergent cone of rays, as they strike the reflector, (one 
of the conjugate foci), shall pass through the opening to the eye of 
the observer. As the rays received from the fundus of an eye 
under examination are slightly convergent, they may be rendered 
parallel and thus better disposed for the formation of a distinct 
image on the retina of the observer by placing^ a concave lens 
beMnl the mirror. Examination in this manner constitutes what 
is termed the direct method, and gives an erect and greatly en- 
larged geometrical image of the fundus of the eye explored; 
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different portions of the retina being successively brought into 
view by slightly changing the position of the mirror and of the 
eye of the observer. 

. In the indirect method of examination, which is much more 
generally useful, we have an inverted aerial image of the fundus 
of the eye situate,d in front of the eye examined. In this mode of 
exploration a biconvex, or what is much better a plano-convex, 
lens of from two to four inches focal distance is held near the 
observed eye. By this means two results are obtained : the 
rays from the mirror are rendered yet more convergent, and after 
refraction by the crystalline they form a large circle of dispersion, 
illuminating a considerable portion of the fundus : and secondly, 
the emergent illuminated rays are brought to a focus in repassing 
through the convex lens, forming a brilliant and clearly defined 
inverted image. 

By the employment of this lens all nice distinctions as to 
myopia, hypermetropia or accommodation of the observed eye, 
which without its use must be taken into account in searching 
for the retinal image, may be comparatively disregarded: and 
we know that this image must now be found within a short dis- 
tance of the principal focus of the objective lens. This image 
may be magnified, or the eye of the observer, if presbyopic or 
hypermetropic, aided by placing a second convex glass of less 
power behind the mirror. The Ophthalmoscopes are divided into 
two classes : the Homocentric and Heterocentric. Of these the 
best are I think the Homocentric Ophthalmoscope of Liebreicht 
and the Heterocentric Ophthalmoscope of Coccius for the iur 
verted image, while for the erect image the Heterocentric 
Ophthalmoscope of Zehender is undoubtedly the best. The 
only imperfection in these beautiful instruments is that they are 
only adapted to vision with one eye. To remedy this fault 
Geraud Toulon in Paris and Laurence & Heisch of London in- 
vented their binocular Ophthalmoscopes. In using the monocu- 
lar instruments of Coccius or Liebreicht for the inverted image, 
in spite of abundant light and perfect* definition, the details of 
the picture appear to be all in the same plane. The vessels of 
the retina can be distinguished from those of the choroid by color 
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antl iliroction, but not by any appreciable difference in their 
position. The depressions formed by choroidal atrophy or posterior 
staphyloma and the elevations from sub-retinal haemorrhage or 
effa:4iou praieat colors which contrast with those of tbe general 
fielt^ but scarcely any appearance by which, prior to reflection, 
their sunken or raised position can be positively determined. 
Even the cupped optic-disc, the most marked of the surface 
changes of the fundus oculi, betrays itself chiefly by the bending 
of the vess(4'ls at its margin, and is often mistaken for an elevation. 
Unquestionably, the limited power of one eye to furnish data for 
estimating relief correctly, is the chief source of difficulty in the 
interprct:Uion of ophthalmoscopic appearances. With a good 
binocular, tliis difficulty vanishes. Not only is the depressed 
optic nurvc immediately recognized as an unmistakable cup or 
cavity, but even small effusions of blood or lymph or serum on 
the one hand, or patches of atrophy on "the other, present aspects 
that are conclusive with regard to their relations to the general 
level of tlie field. The vessels of the retina too, are seen to 
stand out fi*om, and to be distinctly on a plane anterior to, those 
of the choroid; which again in young light eyes, with good 
illamiiiation, may be distinctly traced to different strata of the 
membrane- Finally there are few ophthalmoscopic questions 
more impoi-tant, or having a greater bearing upon diagnosis and 
prognosis, than to determine whether a given mass of pigment be 
infiltrated among the retinal tissues, or deposited beneath the 
retina in the choroid ; and to be able to recognize with certainty 
,the commencement of serous sub-retinal effusion. By binocular 
vision all these conditions can be determined at a glance; by 
monoculnr, if at all, only after protracted and possibly hurtful 
examination* Of the binocular instruments that of Laurence & 
Heisch h unquestionably the best. To estimate at their full 
value all the benefits conferred by the Ophthalmoscope in 
ophthalmic science and practice is no easy task. To have been 
the means of saving thousands of the unfortunate victims of 
that teiTilile calamity — ^incurable, progressive blindness — ^from 
having their systems poisoned by mercury is sufficient to stamp 
its untold value. And I would only ask any of you, sufficiently 
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interested to make the ipquiry, to compare the present treat- 
ment of all these diseases, classed as amaurotic once, with that 
recommended by the classic authorities of ante-ophthalmoscopic 
times. We have now no difficulty in determining the existence 
or non-existence of cataract, formerly surrounded by so much 
doubt, that sometimes no amount of professional skill or ex- 
perience could solve the question. The Ophthalmoscope first 
taught tke difference between stationary opacities of the lens 
mid cataractous turbidity: showing that the latter follows a 
definite course that cannot be arrested, while the former remain 
fixed at a certain stage of development. It taught also, with re- 
gard to the course of real cataract, that the breadth of the 
primitive striae, is proportionate to the rate of increase ; so that 
the finer the striae the more tardy, and the broader the striae the 
more rapid, will be the progress of the disease. Concerning the 
mode of development of the cataract, it has taught that the com- 
mencement of opacity is neither in the nucleus nor in the cortical 
substance, but in the intermediate or transitional strata of tjtie 
lens. In common senile cataract, for example, the turbidity does 
not begin in the nucleus, long previously yellow, but in the 
anterior and posterior layers immediately surrounding it. And 
formerly the different signs which were relied on in . order to 
distinguish commencing cataract from amblyopia were so un- 
certain that the surgeon would often subject his patients to 
months or years of harassing treatment, arid would only dis- 
cover his error when it became evident that the case was one of 
gray cataract, and not commencing amaurosis. With regard to 
affections of the vitreous body, the effiisions of blood into it, and 
its absorption — ^the connection and aetiological relations be- 
tween floating opacities and choroidal disease : the peculiar seat 
of cholesterine crystals, the presence of living entozoa, &c. ; upon 
an these the Ophthalmoscope has thrown no less light. Still 
more important has been its use in the disorders of the inner 
membranes themselves, of the choroid, retina and optic-nerve, 
almost a terra incognita before its discovery. We are indebted 
to it for an exact knowledge of inflammation, pigmentary 
changes, apoplexy, and posterior staphyloma of the choroid, as 
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well m bypersemia, inflammation, haBraorrhage, atrophy, fatty de- 
geiienition, and separation of the retina. And all those morbid 
conditions concealed under the names glaucoma^ amblyopia and 
amaurosis^ have been traced to definite, anatomical conditions. 

And even when the Ophthalmoscope reveals organic changes 
nf ainst which our remedies are useless, it is still of no less value 
ill aft^jriHng positive data for a sure prognosis, and in sparing the 
patient that course of treatment, often painful and debilitating, 
and lihriiys useless, that the empiricism of former times was 
accustomed to prescribe for the multitude of amaurotic patients. 

Another most important aid in the examination of the eye, 
for tlie systematic use of which we are chiefly indebted to 
Liebreieht and Von Grafe, is that by lateral or oblique illumination. 
The patient is placed with the light near his temple, and this is 
concentrated by means of a lens of 1^ or 2 inches focus upon the 
cornea, iris, crystalline lens, or vitreous, whichever we wish to 
examine* A second lens is used to examine the illuminated parts, 
wMch is best held at that point where the observer will receive 
the reflected rays at the same angles as that of their incidence. 
In i\\\^ m dinner we may detect the slighest opacities or irregularities 
of the cornea, the faintest traces of commencing cataract, foreign 
bodies in the anterior chamber, or in the iris, as well as many 
alterations in the vitreous, haemorrhagic or other effusions there, 
and sometimes bulging folds of a separated retina. 

A new therapeutic agent (myotic) of great value in oph- 
thalmic surgery has been discovered in the Calabar bean*^ and I 
know of no more strikingly providential discovery. In 1861 
Stelhvag Von Caiioh of Vienna, one of the eminent German 
acLi lists, said " we possess no means of effecting contraction of 
thejaipLl". And until the discovery of the Ophthalmoscope, it 
was not ffreatly needed. But with this instrument came a new 
necessity, apower to dilate the pupil for the necessary examinations, 
and then to contract it again that the patient might not he 
exposed to the annoyance of continued mydriasis. And with the 
want came the power. The most convenient mode of using the 

*ThlB m votic is the Ordeal Bean of Old Calabar, obtained from the Physostisma Ven«- 
i^oiom, btjlouging to the LeguminoNe. 
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Calabar heart is to use bibulous paper saturated with a strong 
tincture and dried. A small square of this paper placed iii the 
eye produces great contraction of the pupil in a short time ; and 
when the atropine has not been used too strong is an effectual 
antidote to its power. Besides its action on the pupil, the Ualabar 
bean affects the accommodation of the eye and renders the person 
temporarily myopic. 

In the surgery of the eyelids, Mr. Bowman's treatment of lach- 
rymal, obstructions has with most surgeons superseded the old 
treatment. His plan is to slit up the canaliculus and then dilate 
with a graduated series of probes. The old style is never em- 
ployed by them. In the more severe cases of abscess of the 
lachrymal sac Mr. Windsor and M. Follin have adopted a plan of 
obliterating the sac entirely. It is laid freely open and caustic 
potassa applied over the whole interior. This plan in their hands 
has answered well. And contrary to what would, a priori^ be 
supposed, the patients afterwards are not troubled by overflow of 
the tears, except in severe winds. 

Mr. Lawson has introduced a new method of treating pteryg- 
ium, which has answered admirably, that by transplanting. The 
pterygium is dissected up from the cornea and well on to its base, 
leaving however its full base connection ; a slit is made in the 
conjunctiva on a line just below the cornea, and the apex of the 
pterygium is fastened by a single silk suture at this point. There 
is but little loss of substance and the pterygium gradually 
shrinks. In the treatment of staphyloma Mr. Critchett has em- 
ployed an improved mede of operating. The patient being ether- 
ized, four or five curved needles armed with silk are passed 
through the globe from above downwards, just behind the ciliary 
region, thus including in front of them the whole staphyloma. 
These are thus placed to steady the globe and prevent any escape 
of vitreous during the operation, and to allow the sutures being 
tied as soon as the excision is completed. The staphyloma is 
now excised with a sharp knife, the needles are drawn through, 
the sutures tied and the edges of the wound brought accurately 
together. The stump obtained is much better than under the 
old plan, and affords good support for an ai-tificial eye. In 
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those e;evere injuries to the eye, to which we are all liable to 
be called at any moment, injuries by molten metal or other 
heateil materials, the best treatment by far is to keep the eye 
const; mtly wet with one part of glycerine to three parts of 
wati.n\ upplied by soft linen. It is t)ie treatment used at the 
gvent 3Ioorfields hospital, and gives most excellent results. 
Some laodifications have been made in the operations for strabis- 
mus by Von Grafe, Liebreicht and others. These changes in the 
operiition became necessary, when the process by which the 
WounA of the tendon healed, after division, had become more 
fully understood. It was formerly thought that the two ends of 
tlie tLMidon again united by mean^ of newly formed tissue, and 
that tlius the muscle became longer. Lucien Boyer first called 
in question the truth of this opinion ; and following him many 
ob5t^r\'Lir3 have proved by the examination of the parts after 
death :md in second operations, that the two ends never reunite^ 
and that the posterior portion becomes again connected ordy 
if^tth the sclerotic. One result of the operation, as first per- 
fuiTHi'il, was to diminish materially the length of the muscle — an 
uudcsii-ed and undesirable effect, for the muscle was already too 
abort. The indication accordingly was to modify sufficiently the 
inHiieiice of the muscle over the position of the eye, but at the 
same time to diminish its length as little as possible ; i. e^ to al- 
ter merely the place of its insertion. Thus the present practice 
is not to divide the muscle or tendon behind the hook, but merely 
to separate the tendon from the sclerotic, so as to allow the mus- 
cle to retract to the desired degree. Our object in the ordinary 
operation for strabismus is to preserve as much as possible the 
origtncd length of the muscle^ hut at the same time to remove its 
imertion a liUle backwards. 

The chief interest in these deformities of late ias arisen from 
the enunciation by Donders, that one of the chief causes of stra- 
bisniit)^ convergens is hypermetropia, as myopia is of strabismua 
divergens, and consequently that glasses appropriate to hyperme- 
tmpia or myopia should be worn after the operation in casea 
where these anomalies of refraction have been the cause. After 
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this operation it is an excellent plan to have the patient exercise 
his binocular vision daily with the stereoscope. 

There is a class of diseases of the eye to which I ask your 
particular attention, and in regard to which I may state this 
axiom, the truth of which has of late been fully recognized. 
"In injuries of the eye which give rise to a lengthy irritation, 
particularly those involving the ciliary region, the wjured etje 
should he removed^ even though its fellow have not become 
affected, to avert intractable inflammation and danger of entire 
blindness". The lost eyes that are most apt to give trouble aro 
those which have come to their end from an acute deep seated 
inflammation or from an injury. The beginning of sympathetic 
inflammation is indicated by a gradual diminution of vision in 
the best eye, and this is followed, if the disease is not arrestetl, 
by a peculiar, dull^ infiltrated aspect of the iris, and finally hy 
effusion of lymph, closure of pupil and partial atrophy of the 
globe, with considerable pain in and around the eye. The Oph- 
thalmoscope discloses important structural changes in the optic 
disc, retina, and eventually in the choroid and iris. Th£ onhj 
means of arresting this formidable disease^ is the removal of 
the injured and useless globe. 

The removal of the eyeball, as performed at the present d^iy 
and with the aid of anaesthetics, is a veiy simple operation. The 
conjunctiva is divided close to the edge of the cornea, on tht5 
side towards the inner canthus, and one or two of the recti 
muscles are cut. Curved scissors are then carried behind the 
globe, and the optic neiTe severed ; after which the eye may be 
turned out of its socket, and the remaining muscles and portion 
of conjunctiva cut away, close to the globe. The eyeball re- 
amoved in this manner leaves the fibrous capsule in which it re- 
volves, with its muscular attachments to form a stump or cushion 
for the support of aA artificial eye. A sponge in the orbital 
cavity, with compress an,d bandage an-ests haemonhage, and 
simple cold water dressing for a day or two, completes the cure. 

Fara/ientesis of the cornea is by no means a new procedure. 
But within the past few years it has been much extended in its 
applications, and its value as a poweriul, but simple curative 
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process, fully recognized. In all the deep seated inflammations of 
the eye, especially in iritis ; and in sloughing ulcers of the cornea, 
the evacuation of the aqueous humor has been attended with 
most beneficial effect. It is an energetic method of strictly local 
depletion. By constantly unloading the blood vessels of the 
eye, and by constantly lowering tension, it promotes an activity 
of the circulation, eminently favorable to the resolution of in- 
tlummation, the absorption of morbid products, and the repair of 
injuries. The puncture is best made with the ordinary broad 
needle, and at the lower part of the cornea. The needle canied 
well in, is suddenly turned sideways, and as the aqueous flows 
out care should be taken to keep the point wel^ forward tmoards 
the corneOy to avoid the iris. 

In the operation for cataract there have been various and 
important modifications : these it it is not necessary for me to 
detail. Time will only allow me to allude to them. Dr. Waldau 
of Berlin, formerly Dr. Schuft, has advocated and largely practiced 
the out-scooping of cataract, by means of spoons devised for that 
purpose. Mr. Bowman and Mr. Critchett, have modified the form 
of these spoons and have adopted the operation. In the congenital 
and traumatic forms of soft cataract, the immediate removal of 
the lenticular substance from the eye through a small linear 
opeuing, instead of leaving the fragments of the lens to be slowly 
absorbed by the aqueous humor as in the ordinary operation of 
division, has been largely practiced under the name of linear 
eMraction, Grafe has employed this method a great deal in the 
last year or two. A method of removing soft cataract by suction 
^vas an old procedure. It has been again brought forward by Mr. 
Teale of Leeds, and has been employed quite extensively at the great 
IMoorfields Hospital by Mr. Bowman especially. The old operation! 
of couching, the most unscientific and unsatisfactory of all eye 
operations, is never employed save in the few exceptional cases of 
old marastic subjects, where vitality i& too low to admit any hope 
of the healing of the corneal flap. Many of these modifications 
are doubtless improvements. But as an excellent ophthalmic • 
surgeon has lately said, " in most cases and for most operators, 
extraction by flap must still remain the rule". As a safeguard 
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against the dangers of extraction a preliminary iridectomy has 
been advised, and very extensively employed. To Dr. Williams 
of Boston belongs the credit of having first employed sutures lo 
insure the union of the corneal flap, a measure that I. believe 
will prove most valuable. 

In certain cases of closed pupil, conical cornea, central opaci- 
ties of the cornea and congenital cataract, it is desirable to dis- 
place the pupil so as to render it available for vision, while tlie 
natural opening of the pupil is preserved. For this purpose Mr. 
Critchett has devised an operation, termed Iridodesis, A punc- 
ture is made through the sclerotica at the extreme edge of the 
anterior chamber with the broad needle. A loop of fine silk be- 
ing laid on the eyeball surrounding this puncture, the canula for- 
ceps is introduced, the iris is seized near its ciliary margin and 
drawn out through the wound. The loop of silk is tighteniijd 
around the portion of iris drawn out, which being strangulated 
falls off" or may be removed in two or three days. A gi'eater or 
less amount of displacement is obtained, as more or less of t]ie 
iris is drawn out and included in the ligature. This operation 
has been largely adopted and commended. On the other hand 
Dr. Horing has found Irido cycUtis an unfortunate sequela of the 
proceeding. The irido cyclitis may come on some weeks after, ex- 
cited by traction on the iris. Experience can alone decide as to 
the value of the operation. ' 

Mr. Hutchinson has drawn the attention of ophthalmic sur- 
geons to that most important class of diseases, the result of in- 
herited syphilis. Many of these, especially syphilitic keratitis, 
were supposed to depend on a strumous diathesis. . All cases of 
sluggish keratitis in subjects fi'om six to eighteen years of age, 
and unattended by ulceration or much pain or photophobia, should 
be viewed with suspicion. In most instances there are character- 
istic diagnostic marks of the infection, the most distinctive of 
which are found in the condition of the teeth and. the skin. The 
central incisors of the second dentition have a'peculiar crescentic 
' notch at their lower margins, and the lateral incisors and canines, 
as well as the molars are often small, peg-shaped ^nd with tuber- 
cular prominences on their surface. The skin is coarse and gal- 
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low, often pitted in a singular manner; the bridge of the nose 
lirnful and sunken, cicatrices o^ fissures at the comers of the 
month, and the lips thick and misshapen. The best treatment 
according to Mr. Hutchinson is a .combination of tonic and mild 
mecurial treatment, and the prognosis is generally favarable. 

One of the most valuable papers that has appeared of late, is 
one by Mr. Teale of Leeds "on the relative value of -atropine 
and of mercury in the treatment of acute Iritis''. Without de- 
tuning you with the paper itself, yet his conclusions are so im- 
portant and the disease itself so common, that I beg to ask your 
attt^siUion to those conclusions. "Iritis can generally be cured 
qtii-f.'kly and perfectly by atropine alone, or by atropine and mercury 
coniT)ined, without other remedies. The presence or absence of 
eyjiliilis does not affect the question of treatment. Many cases, 
perhaps one-hali^ can be cured by atropine alone. Those cases in 
wliicli the atropine fails to dilate the pupil in twenty-four or 
fi.>4ly-eight hours require mercury. In some cases the application 
of leeches renders an eye susceptible of^ dilatation whi<;h at first 
was unaffected by atropine. When mercury is used it should be 
introduced b^ the skin and not by the stomach. Atropine should 
be used during the whole period of treatment. If it cause great 
j)!iitt or conjunctival irritation it may be for a time suspended, or 
dissolved in glycerine and applied to the skin.'.' This treatment 
alsfi coincides very nearly with that recommended by Grafe. 

The anomalies of accommodation and refraction, including 
that most interesting one, astigmatism, (which depends upon un- 
equal focusing power in the directions of the horizontal and 
vertical meridians of the globe, of the eye), I have purposely 
omitted, as it would be impossible in the limits of such a report> 
to give any useful account of them. 

The subject of glaucoma I have purposely reserved for the 
last, because of its paramount importance and because accord- 
ingly it is the subject* concerning which I am most desirous of 
leaving some impression. As in regard to the anomalies of 
accommodation and refraction, so in regard to glaucoma^ the limits 
conventionally allowed to such a report altogether forbid any 
useful account of the disease itself, ^d I must refer you to the 
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published accounts for such information. The fact which I wiah 
to impress is, that in iridectomy, which we owe to the same re- 
splendent genius, Yon Grafe, we have a remedy that has already, 
since its discovery in 1856, saved tens of thousands fi-om hopeless 
blindness, and relieved the agony of tens of thousands more^ 
even when too late to save sight. 

One fact I would ask you to bear in mind. The type of 
glaucomatous disease is not necessarily inflammatory. It is es- 
sentially an altered balance of secretion, in which intra-ocular 
secretion is in excess of the normal quantity, and removal by the 
vessels does not keep pace with the effiision from them. When 
inflammatory it is only so by accident or complication. Hyper- 
secretion from the uveal tract is its essential phenomenon. Ac- 
cording to Donders, it originates primarily in neurosis of the 
nutritive nerves of the eye, and is continued and increased by 
secondary tension and stretching of the iris. Its most striking 
objective phenomenon is the stony hardness of the eyebdls 
from the internal supersecretion — ^its ophthalmoscopic one, the 
cupping of the optic nerve disc. It is essentially a disease of 
advanced life, from fifty years upward. 

The operation of iridectomy, though a delicate one and ns 
quiring appropriate instruments, is neither a dangerous one, i^or 
can it be called a difficult one, to those at all accustomed to 
operate on the eye. There are two points however, to which I 
ask your attention, as absolutely essential to a successful result ; 
1st, that a sufficiently large portion of iris be removed, at least 
one-fifth or one-sixth of the whole iris, and 2d, that it be re- 
moved quite up to its ciliary attachment. Von Grafe insists 
upon these points as essential. The iridectomy may be upward, 
or to the nasal or temporal side. The latter is the easier : the 
former, (upward) is preferable for optical, as well as for cosmetic 
reasons. 

So absolute has been the recognition of the importance of this 
operation that Mr. Bowman — and there can be no higher author- 
ity — says : "From the first introduction of Iridectomy into England 
in 1867, it has proved the source of the greatest blessings to 
numerous sufferers ; and now that the indications for it, and the 
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mode of performing it are generally understood, there will very 
shortly, in nay opinion, be no excuse for any one, oculist oi general 
Burgeon, who shall neglect either to perform it himself in suitable 
coBea, or to pass on his patients to some one who will." And the 
editor of the British Medical Journal, in yet stronger language, 
says, that " any, surgeon who should neglect to perform iridectomy 
in the presence of certain indications for its performance, would 
incur great risk of being mulcted in very heavy damages as the 
defendant in an action for malpraxis." « * 
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ARTICLE XXX. 

Ptterperal Con.vulsions. By Theodore H. Jewett, M. D., of 
South Berwick^ Professor of Obstetrics and the Dis- 
eases of Women, in the Medical School of Maine, 

Probably few affections excite more alarm upon the part of 
friends or anxiety to the physician than puerperal convulsions. 
In the midst of conversation or perhaps during a severe labor 
pain, sometimes after a few wandering, disconnected words, the 
eyes turn up to one side, the head moves slowly around, the mus- 
cles of the face begin to show distortion, the countenance as- 
sumes a fixed, staring, most horrible expression, the tongue pro- 
trudes and retracts with a hissing noise, froth, often bloody, rolls 
from the lips, the veins of the head enlarge, the muscles of the 
chin retract, causing a sardonic look, those of the neck contract 
and relax rapidly, occasioning a jerking motion, the limbs are al- 
ternately rigid and relaxed, and the woman tossing and wildly 
stfiving, shudders and quivers helplessly in the torments of con- 
vulsions. 

Soon the spasms of the diaphragm and of the glottis interfere 
with the aeration of the blood, a fixation of the respiratory mus- 
cles is present, the vital fluid fails to become oxygenated, assumes 
a dark, venous color, is loaded with carbon and passes thus to the 
heart to be sent on the rounds of the circulation, not to nourish 
and stimulate, but to stupefy and deaden all vitality and action. 
In a few moments, the brain, robbed of oxygen firom the want of 
pure blood, is unable to give off power to the nervous gystem, 
motion and convulsive action slowly subside, the face becomes 
black, the extremilies livid and the convulsion is at an end. 

The causes of convulsions are predisposing and exciting. The 
predisposing causes are various. And, first, mental and moral in- 
fluences have their operation. A large proportion of cases is 
found among primiparse, very often with the unmarried. Now 
12 • 
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the novelty of the* situation, the fears and apprehensions and 
anxieties connected therewith develop a despondency, an unset- 
iknl state of the brain and nervous system very likely to affect 
the young female unfavorably, both in the latter stages of gesta- 
Xxoii us well as during the sufferings of parturition. 

Again. An irritable and feeble state of the nervous system 
from other and constitutional causes, an excessive mobility and 
i^upersensitiveness occasioning the woman to be subject to con- 
vulsive attacks and hysterical spasms, is a predisposing cause. 
Qfttm such women are attended in childbirth with puerperal con- 
Tiibions. Women also who have had injuries of the head in 
early life by falls and blows, or diseases of the brain, and who 
ever after cannot bear excitement, who have weak heads^ are very 
liable to convulsions. 

Thus Schroeder Vanderkolk declares that the predisposing 
cause of convulsions consists in a super polarity or an exalted 
sensibility and activity of the ganglionic cells of the medulla ob- 
longata, whereby they are rendered more Uable to discharge 
themselves, on the application of any stimulus, in abnormal, in- 
voluntary, reflex movements. He accounts for the convulsions 
by associating a hypersemia or turgescence with the excitable ner- 
vous centres. • 

Kussmaul and Tenner recognize the medulla oblongata as the 
nervous centre whence convulsions chiefly proceed, but explain 
them by anaemia or a low degree of vitality. Undoubtedly both 
sire right, as we see each class in practice. 

Upon the fact that disease of the brain or its membranes, or of 
tiie ekull, or of the spinal meninges, or disordered conditions of 
the substance of the spinal cord, may in the latter stages of ges- 
tation, or in labor, predispose to convulsions, we need not dwell. 

Old diseases of the cervix uteri, as chronic inflammation of the 
cervix with induration and hypertrophy, rendering dilatation* of 
ths OS painful and difficult, and protracting the pains until the 
woman is exhausted, is another cause. 

A broken down statQ of the system, a want of tone and vigor, 
whether from the effects of acute diseases touching the brain and 
spinal cord, or resulting from intemperance or excessive masturba- 
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tion or coition, may be counted as predisposing causes of convul- 
sions. The same may be said of unusual plethora or anaemia. 
Again the state of the blood in gestation, particularly in the latter 
months, has much to do with Eclampsia. 

The blood is often impure in the last months of pregnancy 
from imperfect digestion and assimilation. Also from pressure of 
the hard globe of the uterus upon the intestines, the liver, the 
veins of the kidneys and upon all the organs, also upon the aorta 
and vena cava, as well as the pressure upwards upon the diaphragm, 
embarrassing respiration and oxygenation and the circulation, and 
impedmg the secretions and excretions, so that the blood is 
neither perfect as to its formation, or as to its depuration. Loaded 
therefore as the blood must be by the debris or waste of the 
mother and child, we have often only a poisoned life cun-ent to 
bathe, to nourish and to stimulate the cerebro-spinal system. 
Again, Albuminuria- is undoubtedly a most fruitful predisposing 
cause of convulsions. It is a remarkable circumstance that the 
urine of eclamptic women is with but few exceptions loaded with 
albumen. This presence of albumen does not necessarily constitute 
a disease. By some writers it is regarded indeed as a physiological 
condition peculiar to pregnancy, otherwise say they, convulsions 
would be the rule and not the exception. In many cases, however. 
Albuminuria must be considered as a Pathological condition, and 
is then fi-uitful of danger, or at least the condition is upon which 
it depends. 

The hazard is not uniform but is graded by the nature of the 
affection. Thus albuminuria is more likely to be attended by 
convulsions and fatal results when connected with advanced 
granular degeneration of the kidneys, or old cases of true Bright's 
disease, than when present in cases of pregnancy from the simple 
habit of the condition or the state of the blood of which the 
lesion of the kidneys is but the exponent, or also when owing to 
impediments to the flow of blood in the renal veins from pressure, 
or again from temporary hypersemia or congestions of the kid- 
neys from chills and suppression of the cutaneous transpiration. 
Very indefinite ideas seem to exist in reference to what consti- 
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tutos Blight's disease with its consequences. Albuminous urine or 
even tubular casts do not necessarily indicate Bright's disease. 

These often occur in the exanthemata, as scarlatina &c., and the 
patient recovere ; examination of the urine by the microscope in 
these cases giving indubitable proofs of tubular nephritis simply. 
The albuminous urine of true Bright's disease is not the disease 
it!?e!f, being only a symptom. Disorganization of the kidney 
aloiu.^ constitutes real Bright's disease, which the microscope can 
alone determine after death. 

Cijnnected with albuminous mine we find a deficiency of 
albumen in the blood, and a large amount of urea, (the two seem- 
ing to be correlative and vicarious) and an excess of fibrine, to- 
gether with a decrease in the proportion of blood corpuscles, 
presenting a condition resembling the state of the blood in 
chlorasis, showing a disposition to clot and the formation of 
thrombosis and emboli. Now normal, healthy urine contains no 
albumen. Albuminuria therefore, we must believe, indicates a 
grave pathological condition. It is a singular fact, corroborating 
the point now before us, that patients, males and females, affected 
witli chronic Bright's disease, often terminate their days with 
epileptiform attacks like puerperal convulsions. It is the opinion 
of many of the profession that uraemia is the sole cause of puer- 
peral convulsions. This cannot however be the truth, although 
we believe it, or the condition upon which it depends, to be the 
most common cause. Other agencies also have their effect. In- 
deed the mere existence of urea in the blood co-existent with an 
abundance of albumen in the urine does not necessarily establish 
convulsions. Something more is required for uraemic intoxica- 
tion, coma, or poisoning, or convulsions. Drs. Bright, Christison 
and Rees report cases where urea existed in considerable quanti- 
ties in the blood, and yet the patients were fi-ee from nervous 
symi)toms. Frerichs says that his clinical and experimental ex- 
perience are in unison with the statement of these physicians. 
Blood was drawn from a man suffering from advanced granular 
degeneration of the kidneys in connection with an attack of 
pericarditis. It contained more urea, he says, than he ever saw 
in that fluid. • The patient died of pericarditis without having 
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manifested any of the ordinary signs of uraemia. Granting how- 
ever that uraBmic poisoning does so very often occur, what are 
then the conditions requisite to this end ? 

The symptoms of uraeraic poisoning, says French, arise in con- 
sequence of the urea accumulated in the blood being converted 
by the agency of a suitable ferment into carbonate of ammonia 
while yet within the vessels. 

Two agents are necessary, an accumulation of urea in the 
blood, and the presence of a ferment by the agency of which the 
decomposition of the urea may be effected. If the urea after 
collecting in quantity in the blood be suddenly decomposed the 
symptoms are like apoplexy. If the decomposition is effected 
more gradually the symptoms resemble those of typhus termina- 
ting in coma and convulsions. But upon what does this ferment 
depend ? It is rarely absent in typhus, scarlatina arid cholera. 
Slight febrile disturbance as from exposure to cold, also local in- 
flammation, seem in some cases to give the impulse necessary to 
the destruction of the urea. 

In cases of Bright's disease in pregnancy the ferment is often 
developed. The decomposition of the urea is, I believe, attributa- 
ble to the imperfect animal chemistry, to lesions or congestions 
of the nervous centres occurring in connection with a lowered 
vitality, an extension of lapse from the abnormal condition upon 
which depends the blood disease associated with or giving rise 
to Bright's disease, the affection of the kidneys being often the 
product of the dyscrasia and not the cause. Thus patients may 
die from the vitiated state of the blood which is usually associated 
with Bright's affection before the kidney itself has become the 
seat of lesion. Urea, though found in the urine, is not necessarily 
formed in the kidneys, but only excreted by them from the blood. 

Picard found a large per cent, of urea in normal human blood. 
Barley the same. In a normal state the blood of the renal ar- 
tery contains twice as much urea as that of the renal vein, but in 
cases of its retention both vessels contain about ani equal quan- 
tity. Wurtz obtained urea jfroni the healthy chyle and from the 
lymph of the ox, horse and dog. It has been found in the hu- 
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m:iii eye and is oire of the ordinary constituents of the amniotic 
flunl of all mammalia. 

It is not probable indeed that urea is the special product of any 
oDfi particular organ or tissue, but the united product of all nitro- 
gen! /.ed effete matter. Such is the opinion of Harley, and 
Beauchamp and Picard declare that they have converted albur. 
inim and other azotized substances by slow combustion with per- 
manganate of potash into urea. Harley is of the opiniou that it 
U not always necessary for urea to be decomposed in the blood* 
in order to produce its toxic effects. He thinks urea to be afar 
mtiru dangerous poison than carbonate of ammonia into which it 
U cc>iiverte<l. Both are poisonous, and they often manifest their 
action together, for although, he says, we may perhaps have une- 
miu without amraoniacal poisoning, we- cannot have the latter as 
ihv result of disease without being somewhat associated with the 
farmer. At all events it would seem necessary to uraemic pois- 
oning that there should be an excessive amount of urea in the 
l;i<>oti, that the kidneys or lungs should be faulty in action, or that 
great exhaustion of the nervous centres should be present, either 
tt?Tiiporarily or as the result of old injuries or diseases, or the 
\\ix\nt of the system probably lowering and perverting the animal 
L^h ministry to the lowest point as to the quality of the products. 

The latter indications we readily find present in connection 
\vltii the convulsions of parturient women, originating in or aggra- 
vated by the congestions of the brain occurring during the vio- 
lent throes of labor. In uraemic poisoning then, we hav.e, I be- 
lieve, first the lesion of the nervous centres as we do in diabetes, 
and diseases of the cerebro-spinal axis, with a lowering of the vis 
yitae, a sinking of temperature, and a marked decrease of the 
oombustion of albumen in the blood. Next we have the blood 
dit^ease as in the affections named, also as in phthisis, ascites, capil- 
hiry bronchitis, diphtheria, scarlatina, cyanosis and affections of 
the heart with asphyxia, (sometimes urea alone being present, 
at others associated with its products as carbonate of ammonia), 
and lastly we have the affection of the kidneys often as an effect, 
their structure being injured by the fluids passing through them. 
Where old cases of Bright's disease are present in pregnancy, of 
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course they differ somewhat, especially as to the greater certainty 
and earliness of convulsions as well as the fatality. Their struc- 
ture has been injured aforetimes and their work is faulty. 

The changes of the kidneys may occur in this wise: "The 
albumen passes into the urine. The fibrine coagulates in the 
tubules of the cortical substance, and remains in them until 
washed away by the fluid poured out from the malpighian bodies. 
The expulsion of these clots is attended by detachment of the 
epithelium coating the tubules, while the latter stripped of the 
secreting cells collapse. The malpighian capsules experience 
similar changes, the fluid issuing from the glomerule (when the 
tubes are closed by coagula) collects and distends the capsules. 
The fibrinous part of this fluid coagulates, forming a coating to the 
vessels which are subsequently obliterated. Ultimately the fibrine 
breaks up into granular protein molecules and fat globules, and 
we have anatomical changes and degeneration of the kidneys." 
Leaving all this, however, upon which we have dwelt on account 
of its close connection with our subject, we have every reason to 
believe that the poisoned blood, loaded with urea and its products, 
carbonate of ammonia &c., circulating to the cerebro-spinal system 
does not afford acceptable stimulus and nourishment, but that the 
neurine or substance of the brain and spinal cord, as well as the 
ganglionic system (already lowered as to vitality), is excited and 
irritated by this fluid during the throes of labor, and eclamptic 
convulsions are the result. The case stands out more prominently 
when we consider that the brain and spinal cord and ganglionic 
system are not healthy structure, but are built up and are unnat- 
urally irritable from this very same blood, the product of enfeebled 
and perverted nervous powers. How can we have anything else 
than an explosion ? Again, the presence in excess, in many cases, 
of the constituents of the milk in the blood is another predisposing 
cause of convulsions. Kiesteine, which in its qualities resembles 
casein, is a universal element in the urine of pregnant women. 
This is an evidence that the system is elaborating nutriment for 
the child. We do not believe in the old doctrine of d6p6ts du 
lait, nor that in Phlegmasia Dolens we have milk leg, only Phle- 
bitis indeed. But we do see in the presence of Kiesteine an 
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excess i}t the elements of the milk, just as in an excess of urea 
or bile in the blood, we recognize the elements of urine and of 
the secretions of the liver. 

If vDii answer that these elements can only be secreted by 
their appropriate organs, and in like manner milk by the mam- 
imB, I would simply ask you how it is that we find uric acid and 
tho other elements of the urine before the formation of the 
kidneys. 

All these exist in the allantois of the embryo. If we know 
anytiiing of animal chemistry we must admit all this. As soon 
as the milk is secreted in the breasts the kiesteine fails in the 
urine. At the period of weaning it reappears. Probably the 
milk fever, so termed, is owing in some measure to the unusual 

^ amount of kiesteine or milk elements in the circulation. Besides, 

the pi-ei-ieiice of albumen in the urine in albuminuria may be as- 
sociated with the formation of kiesteine, inasmuch as casein, albu- 
, men and kiesteine are very much the same in nature. An excess 

^ '^ then of kiesteine, or the elements of milk in the blood, is as likely 

to opt! rate prejudicially upon the cerebro-spinal axis, as. any .other 
abuomia] excess of elements, for instance bile or uric acid. 

Tlie exciting causes of puerperal convulsions are various. Vio- 
lent emotions \^ the last months of gestation or in labor may 
throw a woman into convulsions. Anger or fright may do the 
same. Disordered states of the stomach may excite* convulsions, 
the eating of shell-fish, or any indigestible food that tends to tax 
the nervous centres and disturb the equilibrium. An accumulation 
of faeces or the presence of pain and tdrmina in the bowels may 
excite convulsions. A distended bladder may do the same, t'a- 
rlous medicines, as oil of cedar or tansy, taken for the purpose of 
pi'odiici ng abortion in the early months, or premature labor in . 
the hitter, frequently have induced convulsions. The chief ex- 
citing causes of convulsions however lie in an excited condition 
of the incident nerves of the spinal marrow, those passing from 
the cord to the uterus, such condition being associated with 
pregnancy and labor and the sufferings thereon attendant. In 
addition to these reflex actions, irritations from pressure upon 
the sacral nerves, and fi-om long continued uterine contractions, 
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we have overwhelming congestions of the brain by reason of the 
violent throes of labor. Thus passing to the pathology of 
eclampsia we see the woman putting forth the most intense efforts 
to bear down and rid herself of the child, and we always see in 
connection an increased determination of blood to the head, the 
veins of the forehead and temples distended, and the face flushed 
and turgid. Her head aches intensely. After repeated efforts 
she becomes confused and wandering. The brain and spinal cord 
have yielded all their nerve force, time after time, to each effort, 
at each temporary congestion of the brain, until the substance of 
the nervous centres can yield no more neurosity, and the efforts 
still continuing hour after hour, nature sinks. Irregular results 
follow, the nervous centres are exhausted and overpowered, the 
animal chemistry is perverted, the blood more and more poisoned, 
engorgement ensues and we have convulsions. 

" It is a curious circumstance", says Dr. Meigs, " that the 
blackening of the blood, or its conversion into venous blood 
by the interruption of the respiratory or oxygenating process . 
should be the means provided and designed by Providence 
for the cure of the paroxysm. When the whole sanguine 
mass has become carbonated, the brain and spinal cord must 
cease to innervate the muscles convulsively, and the speedy relatx- 
ation of every rigid muscle permits the restoration to the lungs 
of the oxygenating power, so that in a few moments after the 
countenance has been black we have the pleasure to see it recover 
again its whiteness and the patient to rally. .Thus when in con- 
vulsions we see the face growing darker and darker, we also 
discover the announcement of a speedy close of the distressing 
exhibition." 

The operation of convulsions as to the sensibility and the 
powers of life is- very much like etherization. Part after part of 
the cerebro-spinal axis becomes insensible, until the hemispheres, 
the organs of intelligence, the cerebellum and spinal cord as to 
the sensitive and motor fibres, the source and governor of all 
motion, are in an insensible state, leaving the medulla oblongata 
to carry on the respiratory labors. If carried farther, we may so 
stupefy the medulla oblongata, the last citadel of life, that uncon- 
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sci<iuHiness of the need of respiration ensues and the respiratory 
functions cease. 

"Tbe oxygenating power depends", says Meigs, "upon the 
mod Till a oblongata, and without oxygen we have no neurosity," 
no brain or nerve power. 

The restoration from convulsions is precisely similar to that 
from etherization. 

Puthological Lesions, The postmortem revelations are not al- 
ways what might be expected from so much local and general dis- 
turhiiMce of the system, followed by death. In many cases very 
littk' change as to the brain and spinal cord is perceptible. In others, 
\vL* have injection and hypersBmia of the meninges and substance, 
with effusion of serum. The substance is undoubtedly affected, but 
ia some manner not'understood. Thus we sometimes hear eclampsia 
reckoned among the neuroses. A like absence 6i lesions is pecu- 
liar to tetanus, also hydrophobia. When, however, eclampsia 
aiipn* tithes to apoplexy, as it sometimes does, we have all the efiu- 
sioris iind deposits usual to the latter. These extravasations are 
the effect not the cause of the convulsions probably. Morbid 
fi:)rm:itions are sometimes seen about the brain, but they are 
sluii^ly coincidences, not causes of the trouble in question. The 
most common lesions noticeable in these examinations are thoje 
of albuminous nephritis. 

The diagnosis of puerperal convulsions is not difficult when 
we know the history of the case. It is an affection marked by 
two stages, the paroxysmal and the comatose. 

During the paroxysm it may be mistaken for hysteria, epilepsy, 
cat^ilo{)sy or tetanus. In the comatose stage it resembles apo- 
plexy, concussion of the brain or the coma of intoxication. From 
hysteria it is readily distinguishable by the flexed state of the 
limbs in hysteria, while they are extended in puerperal cOnvul- 
tiion^s, by the 6dd and grotesque movements in hysteria, the 
Iriugliing and crying and acute sensitiveness of the mind; also by 
tli€ tendency in hysteria to throw one's self about, the flatus and 
borborygmi, by the globus hystericus and choking, and particu- 
larly by the total insensibility in the interval of convulsions in 
eclamj^sia. 
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Formerly eclampsia was confounded with epilepsy. From this 
affection it may be distinguished by the fact that eclampsia is 
followed by other paroxysms, provided delivery does not take 
place ; also by the premonitory symptoms of pain in the head, 
&c. The aura epileptica never occurs in eclampsia. After the 
fit is over in epilepsy, coma is not so common as in eclampsia. 
The urine also in eclamptic convulsions is albuminous, seldom so 
in epilepsy. In this connection we may say that epileptics are 
not particularly liable to puerperal convulsions. Old epileptics are 
often free also from their usual attacks during pregnancy. 

The convulsive rigidity of the limbs distinguishes tetanus from 
eclampsia. In catalepsy the limbs preserve throughout the whole 
fit the position they have at its commencement. The coma of 
eclampsia differs from apoplexy by the precedence of convulsive 
phenomena, the •limbs in apoplexy usually lose their sensation 
and motion. Concussion gf brain or drunkenness are readily 
recognized by their history. 

Treatment, The natural deductions that follow from the view now 
given as to the causes and pathology of puerperal convulsions, are 
during the attack to take care first of the brain and nervous system. 
We have to meet and manage the excitability of the cerebro-spinal 
axis, and adopt such measures as will obtund and lessen the 
sensibility and irritability of the nervine or substance of the 
brain and spinal cord. As to this point we should follow nature 
and remember the rationale of action of the black or carbonated 
blood in so stupefying the brain and spinal cord that irritation 
cannot be conveyed in full force to the nervous centres so as to 
awaken irregular efforts and develope abnormal neurotic action, 
spasms and convulsions. In the treatment of eclampsia all 
authorities then advise anaesthetics. 

Th6 use of ether and chloroform is well established. They 
seem to be regarded by some physicians as the chief dependence 
because many patients have recovered without the use of other 
means. That anaesthetics act mainly to lessen sensibility of the 
cerebro-spinal axis, and that, in dangerous cases of oppression of 
the brain, other means, as venesection, should be used to relieve 
congestion, and that care should be taken that anaesthesia should 
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not be carried so far as to narcotize the medulla oblongata to the 
respiratory wants and processes and stop the innervation of the 
pneumogastric nerves, I need simply to suggest. It should always 
however be remembered in the use of anaesthetics that they are 
better suited to feeble and irritable, and perhaps anaemic women, 
than to the robust and plethoric. In the. latter class of cases par- 
ticularly, depletion should often precede or accompany their use. 
In a large proportion of cases anaesthetics to take care of the 
cerebro-spinal axis and calm the irritability of the nervous cen- 
tres, conjoined with the ability of the powers of nature to re- 
cover the balance of the system, will conduct patients seized with 
eclamptic convulsions to a favorable issue. Generally we should 
' in these cases use judicious means to bring the labor to an early 
conclusion. Chloroform is usually most depended upon. Some 
practitioners prefer ether. Neither anaesthetic, however, should 
be so •far pushed as to stop the pains as may undoubtedly be 
done. Ether should have the preference where indications of 
old cardiac disease are present, such as fatty degeneration, affection 
of the valves or enlargement of the right side of the heart, and 
especially such cases as are liable to syncope. N'ext^ to meet the 
indications present, especially where anaesthesia fails or is likely 
to fail, venesection is advised by the most eminent of the profes- 
sion. We must lessen the rush and pressure and stunning con- 
gestion of the poisoned and vitiated blood upon the irritable and 
exhausted brain structure, and so lighten the load that it may 
resume its duties ; so also as to the spinal cord. 

Dr. F. Churchill says : " The first thing to be done is to take 
away blood from the arm or temporal artery largely. K the 
paroxysms continue, this must be repeated." 

Mr. Crosse of Norwich gives the history of twelve cases. In 
eleven of these, free depletion was used and followed by recovery. 
In the only fatal case venesection was omitted. Dr. Copeland 
observes as follows : Depletion may be carried farther in cases of 
eclampsia, or those which are attended by ftiUness about the head, 
than in almost any other malady. Dr. Rigby advises free 
depletion. So also does Dr. Meigs. So much does he rely upon 
depletion in these cases that he says : that if treating a woman 
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in labor he should notice violent headache and confusion of the 
intellect, accompanying the most intense application of voluntary 
tenesmic 'force in addition to the more natural uterine power, with 
signs of augmented encephalic determination, he should certainly 
bleed her and allow the stream to flow as long as ^.ny convulsive 
innervations were left unquelled. Should the convulsion return 
again, he would bleed again, and allow the blood to flow until the 
spasmodic and convulsive phenomena had disappeared. " I should 
act thus", he says, "because I cannot conceive 'of such a convulsion 
in. a person who has been sufliciently exhausted by venesection, 
since in such a person the brain would be left incapable of issuing 
a suflGlcient amount of nerve force to give rise to such phenomena." 
He says that he is sure that he has lost patients by omitting to 
bleed ttem on the announcement of the overwhelming pain and 
conftision of the head. Now there is no doubt but that blood- 
letting has been at times impropeily performed, and sometimes 
carried to excess. It is 2k judicious use of the means that is alone 
insisted upon? The experience of Dr. Hamilton, for fifty years 
Professor of Midwifery in Edinburg, agrees with what has been 
said. He says^ when convulsions threaten in labor, venesection 
should be had recourse to without delay. Dr. Ramsbotham 
coincides. Says Dr. Bums, " there is more danger from taking 
too little blood than from copious evacuation." My own ex- 
perience is in favor of judicious, well timed venesection, especially 
where ansBsthetics and other means have proved unavailing, and 
convulsion after convulsion continues. It is of course most 
demanded where the patient is plethoric. In the feeble, however, 
venesection must sometimes be pushed to its utmost limits, where 
other means have failed, if we would save life, as I know by 
experience. 

Even here the brain must be saved sometimes from a relatively 
active impulse of the heart, else the congested and oppressed 
organ will cease its functions, or if a degree less embarrassed but 
exquisitely initable, will continue to give off to the nervous 
system its shocks, and continue the convulsiqjis until death comes. 
In a word venesection must be governed by the state of the 
patient before us. Sometimes I know that the life current must 
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he kept at its lowest ebb point for a time to stop the recurrence 
of convulsions. As a rule avoid extremes, but also as a rule, let 
each individual case dictate our course. There is no onfe rule for 
all. I <lo not know how I can do better at this time, than to 
quote the opinion of Dr. Tyler Smith as to the matter in question. 
He says : 

*^ The action of blood-letting upon the spinal marrow is greatly 
mot} i tied by the condition of the circulation. In fullness of the 
vascular system it is the most powerful sedative of spinal action 
we possess, hence, venesection is the grand remedy in the simple 
form of puerperal convulsions, when the disease chiefly depends 
upon stimulation of the spinal marrow by excess of blood, or on 
the mechanical pressure exerted by the blood on that organ, to- 
gether with the counter pressure of the distended brain on the 
medulla oblongata. But another most important intention of 
Ijlaod-letting is that of preserving the brain from injury during 
the convulsion. Besides the primary cerebral congestion, which 
may li:ive been the cause of the attack by its counter pressure on 
the medulla oblongata, the convulsive action itself with the glottis 
closed, the various sphincteric actions in operatioijs which consti- 
tute what is called by Dr. Marshall Hall sphagiasmus laryngis- 
m Q.M, cause the greatest turgidity of the vessels of the head, and 
are dangerous sources of fatal cerebral congestion, or of serous or 
sanguineous effusion. Thus in plethoric states of the circulation, 
bloud-letting is curative in its action on the spinal marrow- 
preventive in its action on the brain. In the absence of definite 
ideas regarding the effect of blood-letting in this malady, it has 
been often pushed to excess or practiced where it should have 
been altogether avoided. 

"In the numerous cases where, besides vascular .excitement of 
the i?!pinal marrow, some irritation of the spinal excitor nerves 
exil^ts, as a conjoined cause of convulsions, repeated bleedings will 
often fail to subdue the disease unless the eccentric irritation be 
at the same time removed. When irritation of the uterus, rectum 
or of the stomach is, in part excitor of the convulsion, bleeding 
alone cannot be relied upon. It may at first diminish the impres- 
sibiUty of the central organ, rendering it less sensible to the inci- 
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dent irritation, but if persisted in to a large extent without the 
removal of the eccentric irritation, it becomes in the end posi- 
tively injurious by increasing instead of diminishing the excita- 
bility of the spinal marrow. We may thus have the spasms of 
exhaustion, a very different range of symptoms, however, from 
real puerperal convulsions. 

"The propriety and extent of blood-letting must be estimated, 
not by the violence of the disease, but by the state of the circu- 
lation in the intervals of the fits, and with especial reference to the 
different effects of vascular plethora and vacuity upon the spinal 
centre." 

The views of Cazeaux agree with all that has been said. " Con- 
vulsions", says he, " almost never appear in a pregnant woman, 
although affected with albuminuria, unless some accidental cir- 
cumstance should happen to excite them. They are usually con- 
nected with cerebro-spinal congestions, themselves occasioned by 
fortuitous circumstances, with serous plethora or the mechanical 
obstruction to which the venous circulation is subjected during 
gestation and labor. Therefore, the first object should be to pre- 
vent this congestion. On this account it is that bleeding should 
have the precedence of all others, both as a preventive and cura- 
tive measure. When carried too far, it is of course injurious and 
may become itself the occasion of a fresh excitement of the 
spinal marrow, as is observed after all great haemorrhages, which 
almost always end in spasms and convulsive attacks. The im- 
poverishment of the blood of most eclamptic patients contraindi- 
cates also a too abundant loss of blood. 

" Where bleeding from the arm has been carried sufficiently far, 
if coma continues through the interval between the fits, and 
especially if the head is hot, as it often is, we cannot fail to 
recognize an intense congestion of the encephalon and we may 
apply leeches to the mastoid processes or to the neck and tem- 
ples." 

After blood letting it is of the utmost importance that we 
should adminster a purgative enema, as a strong solution of salt 
and water with or without a few drops of croton oil. Usually a 
prompt dejection will follow in a few moments. Revulsive sina- 
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pisYiifi may also be applied to each leg, and care should be taken 
to remove them after sufficient irritation has been excited, other- 
wise we may find them sources of fresh irritation to the nervous 
centres, A cathartic may also be needed, as calomel with or 
without croton oil,^and followed, if necessary, by salts and senna 
or oil and turpentine, or jalap and cream of tartar. The head should 
be ki'pt cool. In some cases of great exhaustion warm or tepid 
lot tail 3 have been most grateful, the cold applications causing 
rigors and chills. The state of the bladder should receive par- 
ticular attention. Opium has been advised by many practitioners 
atlLT venesection, never before. 

Bays Dr. Hamilton, " after many years experience I can solemnly 
decljire that no patient to whom I have been called who had 
tat en a dose of opium previous to my arrival has recovereyd, and 
I ha\e known that medicine given in every variety of dose." "It 
b a well settled opinion," says Dr. Tyler Smith, "if in any case of 
crmvulrtions opium be given at the commencement, it is dangerous 
ill its effects, but the same medicine is frequently valuable in the 
advanced stage of the same case when the vascular system has 
bet^u powerftdly depleted. Thus it would appear evident that 
in convulsions with a full state of the circulation, opium is a 
stJuiulant to the spinal marrow, while in convulsions with anaemia 
it is distinctively sedative. 

*' It is certainly an important point in practice, that the effect of. 
opimii in puerperal convulsions depends upon the state of the 
circulation, that in plethora or inflammatory conditions it is 
alwJiya dangerous, while in anaemia or debility it may always' 
(idiosyncracies excepted) be given beneficially." Dr. Meigs ad- 
vises, after venesection, opium by mouth or by enema to quiet the 
irritability of the system. Opium, however, is given by some 
phvi^icians, as they say, early in convulsions with good effect. 
We well know the theory of Handfield Jones, that opium contracts 
the calibre of the cerebral vessels and lessens congestion. For 
my own part, though I can see where opium may be useftil, I 
must confess my fears as to its early use at least, and where other 
measures are safe and effectual, I should use them in pref- 
erence to opium. Thus camphor may be given with great ben^t, 
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• 
in suitable doses of three to five grains in cases of utter proatuii- 
tion after venesection and convulsions. Above and beyond all 
other remedies, however, I should employ the veratrum viride. 
Perhaps in extreme exhaustion it might be combined with cam- 
phor. It may, however, when used with judgment, be employed 
at all stages of puerperal convulsions. 

We have no better arterial or nervous sedative in convulsions 
arising from almost any causes, whether in children or adults, in 
males or females, than veratrum viride. It is high time tbat 
this fact should be appreciated by the profession. 

I have given it in convulsions with great success, both in full 
states of the circulation with active pulse, and also when tlio 
pulse could hardly be perceived. 

It is the most perfect anti-spasmodic. In croup both spas- 
modic and membranous it is invaluable, also often in chorea and 
in puerperal mania. 

Veratrum viride we know takes the place of venesection in • 
many inflammatory cases. If it cannot do so in actual puerperal 
convulsions, because there is not time for its action in the flurry 
Mid danger of the patient at the moment, as well as on account 
of the urgent cerebral congestion, it may yet be used with marked 
benefit to prevent convulsions, as soon as the headache and other 
premonitory symptoms q,ppear ; also in the intervals of the fite^ 
and indeed should be given in the convulsion. It should also be 
given as a guard to'reaction after venesection and as a calmative* 
In cases however of utter exhaustion, we should watch our ease 
farefully. 

In actual convulsions it may be given in doses of fifteen drops 
every two hours, or even oftener, until it takes effect. After this 
result it should be given in doses of two or three drops only, at 
longer and longer intervals. To calm the irritability of the sya- 
tern after venesection, and indeed to st^y the spasmodic and con- 
vulsive attacks of labor, the tincture of stramonium has been 
advised. I have used it with much benefit. It may be given in 
doses from two drachms to half an ounce, and repeated every hoar, 
or even oftener, as may be indicated by the case before us. Ergot 
is also deserving of our attention. It has a tendency to relieve 
13 
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tlie congestion of the brain ; it has also a revulsive action towards 
tlie uterus. Indeed when in convulsions the os ut^ri is dilated or 
(litiLtable, it may be given with the most beneficial results. An 
old practitioner informs me that he has used it for fifty years with 
i;:rt^at success, and that he is not particular to ascertain as to the 
dihitiition of the os uteri. I have seen the best effects fi^om its 
use. It is a singular fact that, when given in puerperal cobvuI- 
fiions and the patient has been comatose for a while, on the 
firs^t signs of intelligence she puts her hand to the back, and 
niiinifests a consciousness or semi-consciousness of utero-sacral 
paiiifl, and from that moment begins to improve. 

We might suppose from the action of the bromide of potassium; 
that this medicine would find a place in puerperal convulsions. It 
IS well known to relieve congestion of the brain, as well as to act 
as a sedative to uterine irritation. Its use has been attended by 
the happiest results. 

, ThiB next point, which suggests itself upon this subject, is 
iht* propriety of interference with the labor. • Dr. Hamilton 
ileclares that after proper venesection, delivery ought to be com- 
pleted as fast as possible, as every labor throe must moment- 
arily influence the circulation within the cranium, and of course 
ti?nd to keep up the fits. Besides there is the risk that the 
violent convulsions may rupture the uterjis. The most experi- 
enced practitioners, I believe, aU agree that when, the os uteri 
is dilated or dilatable, and that when the parts are in a state 
to permit it to be done without difticulty, it is advisable to 
deliver by the forceps or by turaing, whichever may be applies^ 
blc. One case is no rule for another, and good judgment should 
be exercised. The general principle that should guide us in 
iiction seems to be this. Whenever artificial delivery can be 
effected with less irritation than would be produced by the re- 
tention of the child in the maternal parts and eventually its ex- 
pulsion by nature, it is proper to perform it. When the head of 
the foetus is not engaged in the superior strait and the os uteri is 
beginning to dilate, we are advised to puncture the membranes, 
especially when the woman is large, either from excess of the 
amniDtic waters or otherwise. Distention is thus relieved, and 
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also pressure upon the vena cava and aorta, and the powers of 
the fundal uterine muscles are better brought to bear as to their 
efficient action for the expulsion of the infant. With the relaxa-^ 
tion of the system from venesection, anaesthetics or veratrum 
viride, &c., the expulsion usually is easy. 

We must always remember in all our operations the reflex con- 
nection of the uterus .with the spinal marrow, and not unduly irri- 
tate the uterus. 

• Should the os uteri be undilated and undilatable, (a rare occur- 
rence), we had better leave the delivery for a while to nature. 
Often we have a sudden expansion and dilatation with expul- 
sion of the child. We should delay because the convulsions 
are not wholly dependent upon the retention of the child, but 
upon the brain and the general conditions of the system, the 
blood, the cerebro-spinal axis, &c.,&c., and also because convulsions 
often continue for days after the expulsion of the -infants Vio- 
lence should therefore be deprecated. 

Where, however, the os does not open, as it most often does, 
and the danger to the patient is imminent, it often seem& proper 
to induce labor. K readily dilatable we may use manual dilata- 
tion. If ineffectual, we may make use of the sponge tent of va- 
rious sizes in succession, or the warm douche to the os uteri, and 
into the os uteri, with a syringe. Several gallons of warm wa- 
ter may thus^ be thrown against the os, the patient being well 
arranged as to its flow back into the vessel — a common india 
rubber syringe being used for this purpose. The douche may be 
repeated every three or four hours until dilatation has been se- 
cured. Again, we may make use of Barnes' dilators^ the differ- * 
ent sizes being used in succession, until our point is secured. 
These dilators are the most certain and reliable means for ob- 
taining rapid dilatation of the os uteri. Where there is fear of 
rupturing the membranes by the introduction^ of the dilator into 
the OS, or the head is so violently forced down upon the os as to 
prevent its introduction, we may introduce the largest size at the 
upper part of the vagina and expand the dilator by warm water, 
and thus pull open the os. After dilatation we may, if the uterus 
is sluggish as to action, introduce a catheter between the mem- 
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bninoa and uterus, or give ergot to bring on contraction. When 
diktation has been effected we can, if necessary, use the forceps 
^T turn. 

Particular care should be used as to the placenta. If the pa- 
tient U restless and the placenta not loose, we had better defer 
our eiforts, particularly if haemorrhage is not severe or trouble- 
HoniL\ Often after a woman has been long free from convulsions, 
the mnoval of the placenta has caused their return. We would 
do well then sometimes to wait for a proper opportunity fOr 
removing the placenta. Usually we have little trouble as to the 
placenta at ftiU term. After delivery the most perfect quiet 
should be enjoined. The temperature of the room should receive 
attention. For many days the brain of the patient should not 
be atmoyed by noise, or tasked by questions or company. Light 
should be excluded. We should study to render the recovery as 
favorable and- rapid as possible. 

I have only to add a few words as to preventive measures with 
women who are subject to puerperal convulsions. In the latter 
stages of gestation, attention should be given to tbe state of the 
bowels, and constipation prevented by laxative food or medicines. 
(Edema when present should be lessened or removed l^y si^r- 
tartrate of potash and by a free use of acids as depurants, also to 
neutralize the carbonate of ammonia which may be present in 
tbe siystem from changes of the urea. The asclepias syriaca, also 
the apocynum cannabinum, are here very serviceable. Fowler's 
solution may be given also as an adjuvant. In severe cases, with 
great cedema and oppression of breathing, I have given small 
doses of elaterium with jalap and cream of tartar. The cimi- 
cifuga with colchicum is sometimes very serviceable. The potas- 
eio-tfirtrate of iron is a good remedy here both as a diuretic and 
also for the anaemia and hydraemia, also to give tone to the ner- 
vous centres. Thus also we favor the formation of blood discs 
and lessen the excess of water as to the plasma or liquor san- 
guinis. The salts of strychnine may also not be amiss to give 
tone to the nervous centres and improve the secretions. Tannic 
and gallic adds may be ^ven alternately with other remedies to 
restore tone to the capillaries of the kidneys, as well as to dimin- 
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ish the quantity of albumen passing off by the kidneys. Tlio 
urine of pregnant women should always .be carefully examined 
when we notice oedema and open signs of temporary lesion !i of 
the kidneys or of Bright's affection. When oedema is not pres- 
ent, but we have vertigo and abnormal vision, it is equally neces- 
sary to inspect the urine. Thus we sometimes see unmistakable 
signs of Bright's affection of a serious character through .wliich, 
or associated with which, trouble in labor may arise, inasmuch as 
we well know albuminuria maybe excited by labor in the conj^es- 
tions which occur in the throes of labor where it did not exiwt ui 
any marked degree previously. Meat is interdicted by many 
writers in these conditions. I, however, believe we should m>t go 
to extremes in* this matter.- Sunlight and fresh air shouM be 
made the most of Everything to cheer and enliven the woman 
should be put in requisition. Too often women seclude tiiein- 
selves to the great detriment of the brain, spirits and health. All 
the benefits of social intercourse should be secured. Occasion- 
ally in plethoric conditions, or even oedematous with vertigo, 
double vision and oppression, venesection is advisable. Eveiy- 
thing should be done to relieve oppression of the nervous cen- 
tres and also to improve their tone, aid the animal chemistry and 
place the woman in the best possible condition for her coming 
trial. 

Threatened attacks of convulsions in the latter months of i>reg- 
nancy should be met by ether or chloroform. Where the oedema 
persists and the urine continues highly albuminous the case is 
threatening, and then the question of induction of labor should 
receive a careM consideration, especially if pregnancy is f;ir ad- 
vanced and the child viable. Where we have reason to believe 
that the woman has little or no chance for her life if pregnancy is 
allowed to go on uninterrupted to full term, we ought not, with our 
present abundant facilities for safely inducing labor, have much hes- 
itation upon the subject. Every practitioner should, however, feel 
that proper counsel should be sought in such a case, if not for his 
own satisfaction at least for his reputation. Numerous are the 
cases where premature labor has thus been induced with the most 
gratifying success ; mother and child have bgth been saved- Such 
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cases have been usually those who have suffered from conviil- 
BiOHS in previous labors. The same measures, however, may be 
used with equal satisfaction in cases of primiparse. 

The safo and judicious management of such patients under 
such conditions entitles the attending physician to great credit 
and resfvect both by the community and the profession. 
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ARTICLE XXXI. 

A case of unyielding os uteris requiring surgical interference 

before labor could be a^complisfied. By J. M. Bates, 

M. D., of Yarmouth. 

Mrs. S., aged 29, was taken with labor pains at 4 o'clock, P, 
M., Sept. 30, 1866, which continued with great regularity and un- 
usual severity until noon, Oct. 2, being forty-four hours, wlien I 
was called in consultation.* Upon examination the os was found 
dilated to about the size of a silver quarter of a dollar, very 
thick and unyielding, conveying to the touch the idea of a fibro- 
cartilaginous ring, which the physician in attendance infomied 
me had been its condition for thirty-eight or forty hours. The 
pains still continuing with unabated severity and regularity, it was 
thought advisable to put in force the usual means for effecting 
the dilatation of the os. This course was accordingly punsued lor 
twelve hours, without any appreciable change in its size or dilata- 
bility. Being now convinced that the unyielding os offered the 
only resistance to the advancement of the head through the 
superior strait, and that the patient was not in condition to 
warrant longer delay, I advised a division of the os into three 
sections, which, with the consent, and at the request of my asso- 
ciate, I proceeded to accomplish at 1 o'clock A. M., Oct, 3, fifty- 
seven hours after the commencement of the labor. The patient 
bemg etherized I made three transverse incisions in the circumfer- 
ence of the OS to the depth of three-fourths of an inch, com- 
pletely dividing all the unyielding fibres of the ring. The 
operation was followed ty a very small amount of ha^mon-hage, 
and by no interruption of the pains, either in severity or regidimty. 
The head inunediately began to advance, and in three houi-s and 
a half the patient was delivered of a fully developed living child, 
weighing nine and a half pounds. The recovery of the mother, 
although somewhat protracted, was complete, and she now en- 
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joys her usual health. Mrs. S. had been but once before preg- 
naiit> IS' 111 eh was about two years pre^^ous to the above described 
labor, when she miscarried at three months, and was subsequently 
subjeetcd to local treatment for some diseased condition of the 
OS uteri, whether for ulceration or not, I am unable to say. 

Tho idea has cjpcurred to me in connection with this case, that 
craniotomy may have been resorted to in similar cases, in which 
the life of both mother and child might have been spared by the 
above described operation. The effect that this operation may 
have upon a subsequent pregnancy and labor would be a matter 
of Interesting inquiry. 
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ARTICLir XXXII. 

A Case of Extra- Uterins Pregnancy, By Enoch Adams, M, I),^ 
of Litchfield, • 

On the 6th of April, 1865, I was called to see Mrs. Maiy A^ 
aged 26 years, who supposed she was in labor. I made aft exrim* 
ination and found the os undilated, and left with this slight iuYes- 
tigation, as th^ pains had subsided and I was needed elsewhere* 

About ten days after this I was called again, as she was feeUle 
and had pains now and then, and I was informed that no motions 
had been felt since my other visit. I made a careftil digital ex- 
amination and found a small portion of the neck still not absorbed 
into the body of the womb, which created some suspicions in 
my mind, and on enquiry she gave me the following account of 
herself. 

Her menses ceased in July last and some digestive disturbance 
came on. In September, while lifting a boiler from the stove^ ebe 
was attacked with a severe colic pain, which the physician called 
found very difficult to relieve. From this time she had frequent 
attacks of these pains and was obliged to keep some opiate by 
her all the time and often to use it. Her appetite was gone and 
strength failed fast. In October a consultation was held, (in 
Boston where she was then residing), when it was decided thiit 
she was not pregnant. A month later, a, consultation of some of 
the best medical men of Boston was held and a thorough exam- 
ination made, (for she was growing worse day by day), and her 
disease pronounced an ovarian tumor, and she was recommended 
to come to her friends in West Gardiner, Maine, as it seemed 
likely that she would not live long. 

Soon after her arrival at home she felt motions^ which decided 
it in her mind and that of her friends that she was pregnanti 
These motions at all times were more or less distressing, and at 
tim^s she would jump up and run about the room. These mo* 
tions continued till my first visit, but from that time none had 
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Im^n felt. Fearing for her safety, and being in doubt about what 
might be the best course to pursue, I had Dr. Steven Whitmore 
called. His opinion was that she was pregnant, but that the 
tiBtus had died before its uterine period had been quite com- 
pleted. His reason for the latter opinion was that the whole 
ueuk had not yet been absorbed. He thought that as she was so 
Jbeble there should be no interference, but that we should wait a 
little longer at least for nature to act of her own accord. Three 
weeks Inore passed and she lost strength each day, had no appe- 
tite and suffered very much from abdominal distress. Dr. H. H. 
I nil was now called. He examined the uterus carefully with 
the sound, and decided that she was not pregnant. He fotind 
the uterus tilted and pressed down into the right iliac fossa, and 
vsrith much difficulty passed, or thought he passed, the sound into 
its cavity. He pronounced it a tumor without defining very dis- 
tinctly its character. I still felt in doubt ; could not dispose of 
the fact that the patient and her friends had felt through the ab- 
dominal parietes sharp and distinct motions while their hands 
were applied to the abdomen. I expressed a suspicion of extra- 
uterine conception. Two weeks from this time she died^ worn 
uut with suffering and for want of nourishment. The friends un- 
willingly consented to a post mortem examination. On opening 
tiie abdomen we found some eight quarts of sanious fluid in its 
caWty ; then a child weighing some six and a half pounds with 
a softened placenta attached to the left iliac fossa and to the peri- 
toneal surface in every direction, to bowels as well as the omen- 
t um. The uterus was turned and pressed down into the right 
iliac fossa. The ovaries and fallopian tubes were all intact, except 
by an inflsumnation of the peritoneal covering. 

Could an examination have "been made while the foetus was 
alive and active, the case might easily have been made out. But 
Dr. Hill believed, as he had seen before in other cases, that the 
patient and her friends had been mistaken about the motions ; 
and the great amount of fluid prevented him from detecting the 
fffitus by any external examination. How this freak of nature 
was accomplished I leave my professional brethren to conjecture 
fi)r themselves, giving only our observations of the case, . 
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ARTICLE XXXIII. 

Case of Spontaneous Cure of an 'Ovarian Tumor, By Tnos. 
H. Brown, M. D., of Paris. 

Mrs.. P., of Paris, Me., aged 47, of sanguineo-nervous tempera* 
ment, medium size and height, first discovered, in the fall of 
1867, a hard globular tumor, attached to the lejft iliac regicm. 
About the time of this discovery and prior thereto, she sufFert^d 
from severe attacks of headache ; but is not aware of having hud 
any other symptoms of disease, such as pain, sense of weight in 
the pelvis, sinking or nausea. Her general health, with the ex- 
ception above named, was good. 

Reing a lady' of much equanimity as well as fortitude, the dis- 
covery of this tumor gave her no anxiety or apprehension of 
danger. Accordingly she did not consult a physician till tlie 
ensuing May, 1858. At that time, I made her a professional 
visit, at her request, on account of local and increasing pain in the 
region of the tumor, lasting sometimes a week at a time. •. I in- 
quired about the history of the case and made a superficial ex- 
amination. The diameter of the tumor was between three and 
four inches, globular in shape, with a surface hard and smooth, 
and attached to the left ovarian region, but was inclined to oc- 
cupy the right. It was very movable, and the examination was 
free from pain. Iodine in some of. its forms was immediately 
prescribed and perseveringly followed till a year jfrom the next 
August. Prior to this time the tumor had increasecU quite rapid- 
ly; but after the iodine had been given some weeks the increat^e 
was not so marked. But little inconvenience accompanied its 
developmentr and the patient pursued her usual avocations. 

On the third day of August, 1859, she took a journey to Port- 
land by riail, about fifty miles, starting early in the morning, coming 
back at evening, having traveled considerable on foot in the 
course of the day. On her return, she was attacked with violent 
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pain in the l^wer and lateral parts* of the abdomen. When seen 
and examined on the 4th, her pain was most acute and extended 
nearly over the the whole abdomen. There was also extreme 
tenderness of these parts, and especially at all points in connexion 
witli the tumor. The constitutional fever which followed was of 
a verj' high gi'ade, the pulse very frequent, the tongue parched, 
the i;:ikin hot and dry, with a high degree of nervous excitability 
and great prostration. 

The tumor was now found to be about eight or nine inches in 
diameter, presenting the same hard, smooth, globular character 
as at the first examination. The tenderness precluded any 
possibility of ascertaining whether or not there was fluctuation. 
The^e acute symptoms, with some amelioration after the first 
fortnight, lasted until the middle of September, when they began 
in a marked degree to abate. The treatment during this acute 
attack was that usually adopted for acute peritonitis, consisting of 
catliartics, diaphoretics, anti-spasmodics, narcotics and lotions. 

The case was most serious and unfavorable from the 7th to the 
15th of August. On the former of these dates t)r. Mighels of 
Norway, and on the latter Dr. Holmes of Calais, saw the patient, 
and each entertained the opinion, which I shared with them, that 
it was very doubtful whether she could survive the acute disease, 
it being probable that such extensive peritoneal inflammation 
would be followed by ulceration and purulent accumulation in 
the cavity of the abdomen ; or if she recovered from this, that 
the tumor would certainly increase in size till fatal consequences 
ensued. These opinions, however seasonably formed and con- 
scientiously believed, failed to accord with the eventuation of 
the case. 

The acute «ymptoms had wholly subsided about the middle of 
the following October, when on examination the tumor was found 
to ]w diminishing in size. The patient, as she became free from 
local disease and constitutional fever, recommenced taking both 
ii-on and iodine. From this time the tumor gradually grew 
leSB and less, till in June, 1860, it had wholly disappeared. Its 
subsidence was attended with no marked excretion, or secretion, 
or diversion, such as critical discharges of blood, excessive perspira- 
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tion, urination or diarrhoea. It was a quiet, unobtrusive, painless 
and yet effectual operation, causing no disturbance in its progress, 
and leaving no vestige of the tumor at its termination. The 
patient has been fully restored to health without a symptom of 
re-appearance. 

It will be asked, what cured this patient? Some may answer 
it was iodine. Others, that it was the inflammation. My own 
impression is that the inflammation and its favorable termination 
had much to do in arresting the progress of the tumor, and in the 
absorption of its walls and contents. I will add that the tincture 
of iodine and iodide of potassium were borne on the stomach of 
the patient with impunity. 
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ARTICLE XXXIV. 

Caat^ of Opium Poisoning successfully treated by Belladonna. 
By A. S. Thayer, M. D., of Portland. ' • 

The subject to which I wish to allude is the antidotal proper- 
ties of belladonna for opium, I do not bring up this subject 
thinking to present anything new in relation to it, for in our 
joiirnals during the past few years, many well authenticated 
case a of opium poisoning have been reported, which have been 
f^uccessfully treated by the timely administration of belladonna. 

There is probably no' drug in the materia medica, by which 
there are so many people poisoned as by opium. ' How often do 
we hear of its being taken in some one of its numerous forms 
tLf(.iugh mistake, and death resulting from its effects? Surely if 
we liave an antidote for this most powerful drug, it is well that 
vve !l11 should know it, and be prepared for all emergencies. If I 
mistake not, there are many in our profession who are still "faith- 
less ^rid unbelieving" in regard to the antidotal properties of 
bulI[tdonna. 

During the past year several cases of opium poisoning have oc- 
curred in this* city, one of which was the case of a man about 
forty-five years of age, who took five grains of morphine in solu- 
tion and died fi-om its effects in about five hours. Another was a 
ciiso that occurred in my own practice, and as I consider it a 
typical case of opium poisoning, I will give a brief report of it. 

A child three years old, daughter of Mrs. Charles Abel, on the 
25th of last Oct., at half-past nine o'clock A. M., got a bottle of 
ooui^h syrup containing three grains of morphine and drank the 
whole of it. The mother saw the <;hild just as she had con- 
pie ted the draught, but gave herself no uneasiness in regard to it, 
other than she was sorry to lose the medicine. 
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In about an hour they discovered that the child appeared Tcry 
strangely, not seeming to have control of her limbs, and* also ap- 
pearing very stupid. At this they took her into the open air and 
began walking her about, thinking she would soon get over it, 
but instead of that she became more and more stupid. They 
next thought they would vomit the child and proceeded accord- 
ingly, but after giving her numerous remedies consisting of mus- 
tard, wine of ipecac, syrup of ipecac and alum, all to no purpot^e, 
they sent for me. 

I arrived at quarter past twelve and found the child in the fol- 
lowing condition. In deep coma with heavy, almost stertoroujsi 
breathing, skin cold and moist, pulse slow and nearly impercept- 
ible at the wrist. Pupil contracted so as to appear almost ob- 
literated. I endeavored to arouse the child, but it was with the 
greatest difficulty that I was enabled to do so. 

Knowing what the child had taken, I decided to place' my 
whole reliance on belladonna, and accordingly administered ten 
drops of the fluid extract. 

At one 'o'clock the child remained nearly the same, if toy- 
thing the coma becoming more profound. Administered ,five 
drops more. 

Two o'clock. No perceptible change. Administered five drops 
more. 

Three o'clock. Skin apparently some warmer and pulse moiT- 
frequent. Stupor and breathing about the same. No change in 
the appearance of the eye. Gav^ five drops more of the .bella- 
donna. • 

Four o'clock. Stupor less profound ; breathing less stertorous ; 
pulse stronger and more frequent ; surface warm ; pupil remain- 
ing the same. Gave three drops more of the fluid extract. 

Soon after four o'clock the pupil began to dilate, the stupor be- 
came less profound, the child became very irritable, and all the 
symptoms greatly improved. The child still had a very strong 
desire to sleep. 

At five o'clock I left the child, after giving instructions that 
she should be allowed to sleep but a few moments at a time until 
after midnight. 
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YisitCHl the child the following morning and found her quite 
comfortable. She had slept considerable during the night and 
still remained very irritable. Her pupils were also largely dilated. 
GavQ her a mild cathartic which operated well during the day, 
and in two or three days she was as well as ever. 
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ARTICLE XXXV. 

8anitary Condition of Portland. By Thomas A. Fosteb, 
M. D., of Portland. 

Portland is situated on a neck of land making out into Casco 
Bay, about three miles in length from northeast to southwest, and 
about three-quarters of a mile in width, on an average, being 
somewhat wider than this at each side, and somewhat narrower 
toward the middle. At the narrowest point, which is a little 
northeast of the centre of the ridge, the land rises only fifty- 
seven feet above the level of the sea, while at the eastern and 
western extremities we find it rising to the height of 161 feet at 
the former and 175 J feet at the latter. The mean rise of water 
at high tide is nine feet, three inches. In the harbor which is on 
the south-eastern side of the city, the water is deep, while in 
Back Cove, on the north side, it is shoal, nearly all flowing out 
at low tide, leaving one extensive plane of flats, but presenting at 
high tide the appearance of a beautiful lake. The neck of land 
that connects this peninsula with the main land is only about one- 
fourth of a ncdle wide, so that twice in every twenty-four houn^ 
the borders of the city are washed by the purifying waves of the 
invigorating ocean. By this brief notice of the natural history 
of the place all will at once see how a kind Providence has fav- 
ored Portland in a sanitary point of view. 

The territory on which the city now stands was first settled in 
1632. In 1676 this settlement was laid waste by the Indians, the 
inhabitants being all killed or carried away into captivity. In 
1678 it was again settled. In 1690 the settlement was abandon- 
ed, and not till 1714 do we find it permanently settled. In 1776, 
at the beginning of the revolutionary war, the population was 
about 2,000. On the 18th of October of this year the place was 
14 
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bombarded by the English, set on fire and nearly destroyed, and 
very little was done towards re-building it until the war was 
over. In 1786 the population again reached the uumber of 2,000, 
at which time the town was incorporated under the* name of 
Portland. 

From that time to the present the growth of the place has been 
quite steady. In 1865 its population reached the respectable 
number of 30,000, and its rank as 'a port of foreign commerce is 
set down as the sixth in the United States. This constant in- 
tercourse with foreign places has its bearing upon quarantine and 
sanitary regulations, as the city is thereby constantly liable to the 
importation of contagious diseases and foreign paupers. 

For local scfenery few places can be found to surpass it. An 
English traveller in his published "Rambles in North America" 
says : " We found, in Portland, scenery that for beauty, variety 
and extent, far exceeded any views of the class in the States." 
The bay on the southeast studded with its numerous islands, 
the cape on the south, with the blue and boundless ocean beyond, 
the beautiful inland to the west, with the lofty peaks of the 
White Mountains in the far distance, lend a charm to the lover of 
nature's scenery which to be felt needs only to be seen. And 
when added to such surroundings we find the city literally buried 
in the depth a of waving forest, with numerous steeples towering 
above the tree tops, and school houses, churches and massive 
blocks of buildings, quite up to the jstandard of the times, we 
think we speak with all due modesty when we say that Portland 
is one of the pleasantest cities in this country. 

Previous to the great fire of the Fourth of July, 1866, there 
wete many places in the city that were becoming extremely un- 
healthy fi:om their crowded and filthy condition. From this cause, 
principally, low forms of disease were set at work which threat- 
ened to greatly increase the mortality of the place. But at the 
present time very few of these pest holes can be found. By the 
building of barracks and small houses about the borders of the 
city, that class of its inhabitants formerly crowded together to 
form hot-beds of filth, vice and disease, has been scattered and 
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located in more healthy places. To the change brought about 
by the fire, may, I think, be attributed the decrease in the mor- 
tality during the past year. During the ten years preyious to 
1865 the mortality of Portland was on an average one in fifty. 
In 1865 it reached one in forty-five. In 1866 it was a little 
less than one in fifty again. 

It has been frequently said that the Forest City is one of the 
healthiest places in the world. How well it deserves this flattering 
recommendation I can not tell, but the following table will show 
how it stands with some of its sister cities in its yearly bill of 
mortality. 
In Bangor the average is one in fifty. 

Belfest the average is one in one hundred and fifty; only six 
under five years ; startistics very unreliable. 

Rockland, could obtain no statistics. 

Bath, could obtain no statistics. 

Boston, the average is one in thirty-two. 

New York, the average is one in thirty-four: 

Portland, the average is one in fifty. * 

Augusta, the average is one in sixty-five; statistics unreliable* 

The streets and sewers of Portland, although not in every 
respect what health demands, are still in as good condition as in 
most cities of its size. Within the past year cess-pools have been 
arranged at the culverts in the principal streets, which must have 
a salutary effect by preventing the terribly foul air of the large 
drains from being blown back into the city. These cess-pools 
however need constant looking after, as they are continually 
filling up with filthy matters washed from the streets, and it 
seems to me that it would be cheaper and better in the end to 
continue the main sewers to the low water mark or a little bfelow, 
thus closing them at their lower extremities by ever changing 
sak water, instead of furnishing at their very mouths a regular 
box-trap for filth and poison, which has to be shoveled back into 
the streets and carted away. If the sewers were thus closed at their 
lower extremities, and ftimished at each culvert with valves 
opening with the stream and closing by their own weight, Jt 
seems to me adl annoyance from this direction would be avoided. 
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One of the greatest wants of the city is a supply of good, pure 
water. The well water is universally hard, and much of it is 
conducted through long lead pipes from fountains rendered horribly 
impure by being impregnated with the filth of adjacent privies or 
stinking sink drains. I have no doubt that the use of this water 
has in many instances caused serious disease. In a few cases I 
am sure I have traced disease to this cause. Many of the wells 
are within a few feet of large, leaky privies, and very few in fact, 
in the most thickly settled part of the city, are free from such 
source of contamination. As a rule, I think it may be said, the 
well water of Portland is not fit to use either for drinking or cook- 
ing purposes. Cistern water is extensively used, throughout the 
city, and many of these cisterns are well constructed, with good 
filters, while many others are without filters, and from neglect 
get very filthy. With the advantages which Portland has for 
being supplied with the best of water, we can not believe that the 
people will much longer remain contented to drink their own 
slops, though ever so much diluted by the pure waters of the 
clouds and hidden streams of earth. In a sanitary point of view, 
a proper supply of good pure water is of the first importance to 
Portland. 

Of the public schools of the city I would be glad to speak in 
no other than the most favorable terms. The advantages afforded 
by them for the mental training of the young can scarcely be 
surpassed. The school houses are generally roomy and well ven- 
tilated, and the furniture in them is of the most approved style. 
Viewing the schools of Portland from the stand-point from which 
our people generally judge of their usefulness, we should feel 
justified in saying that they were A No. 1. But when we look 
at them from a sanitary point and take into consideration the in- 
jurious effects of keeping the young and naturally restless in- 
mates of these schools confined six long hours every day to benches, 
either bolt upright or crouching over their books, with scarcely a 
thought given to physical culture, we are obliged to say that they 
are far from being what schools for the young should be. Too 
much going to school, too much hard study and too little work 
and play in the open air, are the great physical prostrators of the 
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present age. Thousands of constitutions are thus broken before 
the days of actual usefulness begin. Children are men and wo- 
men in mind, and men and women are less than children in phys- 
ical powers. This subject, it seems to me, is of the utmost im- 
portance, and I hope the time is not far distant when steps will 
be taken by our leading men to bring about some reform in this 
direction. Let us not forget that the body of our child is the 
machine through which his mind has to work, and if this be 
weak and out of order, the mind, though well trained, can but 
feebly manifest itself in this fnaterial world. 

Physical cultip-e, out-door exercise, with plain, wholesome food, 
are hygienic measures much neglected in all our large cities, par- 
ticularly with the younger portion of their inhabitants. Com- . 
mons and play-grounds, upon which youthful sports of the most 
cheerful and exhilarating nature could' be enjoyed, under the 
watchful care of proper instructors, would be great blessings to 
the children of all cities. 

Low places of intemperance and prostitution, I am sorry to 
say, are to be found in the " natural seaport." These hot-beds of 
disease, both mental and physical, the natural offspring of un- 
checked passions, are fed and supported by the wealthy and influ- 
ential as well as by the poor, degraded outcast. Through the 
withering influence of these places, we too often see the bright 
hopes of parents blasted by the destruction of their sons and 
daughters, and the wealth of the father scattered by the reckless 
actions of the child. Here the mind is set on fire of hell, and 
upon the physical organizations are engrafted diseases of the 
most alarming and loathsome nature that flesh is heir to. 

Leaving out of consideration the damnable spiritual evil of 
these places, from a mere sanitary point of view come up to us* 
loud cries for reform. But the great question which meets us, 
with a stern and staggering influence, is how shall the much de- 
sired reform be brought about. We harre laws against such 
places and actions, with frightful penalties attached, and officers 
in abundance to execute them; still licentiousness reigns triumph- 
ant in the hearts of many. The morbid appetite for strong drink 



Digitized by 



Google 



214 Maine Medical Association. 

holds, in its iron grip, many a worthy soul. Those of bright 
intellect and genial nature are among its first victims. And just 
so long as the use of these drinks is fashionable in the higher 
walks of society, just so long will drunkards be picked up in the 
streets. 

The influence of the members of our profession in this direc- 
tion, I fear, is not just what it should be. In the too frequent 
recommendation of stimulants of this nature, do we not often 
kindle up an appetite for them that ultimately leads to their in- 
temperate use? All remedies that leave behind an injurious 
effect upon the system or the mind should be recommended with 
caution and used with care. While some can use intoxicating 
drinks with prudence and without danger of becoming intem- 
perate, " touch not and taste not" is the only safeguard for many 
others. How sad the thought that a dear Mend has been cut 
down in the midst of his usefulness to flU a drunkard's gravel 
May we, members of the Maine Medical Association, ndther di- 
rectly or indirectly, be hereafter the cause of such a thought. 

I will next bring to your notice a few fects in relation to the 
care of the sick and needy of this city. Paupers are always 
plenty, and most of them are of little account any how. As a 
rule the adult pauper, though very poorly treated in an alms-house, 
is better used there than he is by himself when at large. Very 
few of the really worthy are ever obliged to enter such an insti- 
tution for support. Negligence, filth and extravagance, intemper- 
ance, profanity and licentiousness, are vices that n£U;urally lead to 
the poor-house, and to keep a place neat and clean, filled by per- 
sons who have been addicted to such vices, is a thing next to im- 
possible. Alms-houses cannot be made places of attraction. 

Economy to a certain extent must be studied. I have nothing 
to say against the alms-house of Portland so far as its treatment 
to the able-bodied adults is concerned. Keep them on coarse 
food, work them as hard as possible, and let them sleep in filth if 
they choose ; I will offer no objections. But the innocent child and 
the sick should always be provided for. An alms-house is no 
place for them. In a moral point of view nothing can be worse 
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than the influence exerted over the children in the poor-house in 
this city. Here about thirty children under twelve years of age 
are constantly in the company of the worst characters that can 
be picked up in the streets. Prostitutes, when so reduced by 
disease as to be no longer worth their keeping in the more quiet 
houses of ill-fame, are sent to this institution to recuperate their 
lost energies under the judicious care of the city physician. The 
only remedy for this evil is in separating the pauper children 
from the pauper adults, and this would of course separate children 
and parents, wliich would no doubt give rise to some trouble and 
naturally increase the expense of keeping. And this question of 
expense we all know is too apt to clog all the wheels of moral 
reformu An asylum for needy children, where influence of moral 
character with proper training could be given them, is another 
one of Portland's great needs, and in this matter the moral re- 
formers should at once move. 

And now as to accommodations for the needy sick or for the 
sick stranger in the city, I am obliged to say there are none. 
Portland, with more than 30^000 inhabitants, with a large foreign 
population, has no hospital. In connection with the alms-house 
is an apology for such an institution^ but none except those who 
are from actual poverty obliged to do so will ever go there. It 
is in the strictest sense a poor-house concern, under the superin- 
tendence of the Overseers of the poor and the Keeper of the 
abns-house. I have had opportunity to observe the management 
of this place for some years past, and I must say that I consider 
it one of' the most miserable situations for the sick I ever saw. It 
ift conducted on what is considered the strictest plan of economy. 
Nicely prepared food or too much of it never causes rel^ses in the 
disease of its inmates. It is surprising sometimes to see how long 
useless lives will continue in this place under the most favorable 
conditions of death. I have seen dry bread of a ^ry poor 
quality, with boiled potatoes and fish, with neither gravy, buttef 
<^ drink of any kind, served out for the dinner of the sick thg^ 
were too feeble to leave their beds. The toothless have hard 
work to gum it in this institution, and the infant finds a short jour- 
i^j tQ a bet^r " house not made with hands". To^ those who conr 
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aider the lives of paupers worth saving, this alms-house hospital 
must be con^dered a most wretched disgrace to the city. But if it 
is not just what it should be, who is to blame ? Let us examine the 
matter a bit, and see at whose door the real sin lies. Many 
might say, perhaps, that the Keeper of the alms-house and the 
Overseers of th^ poor are in fault, but how can this be, when 
they are elected year after year to these offices for the sole pur- 
pose of taking care of the city's poor at the least possible ex- 
pense. They are not supposed to know anything about the 
extra care or wants of th§ sick. Their duty consists in making 
the income of the poor farm cover as nearly as possible the ex- 
pense of the alms-house, and I think it would trouble the citizens 
of any city to find a Bpard of Overseers that do their duty in 
this particular better. If the voters of this city should make it 
the duty of these officers to care for the morals of the inmates of 
the alm6-house, and see that the sick are properly fed and cared 
for, I have no doubt, from my personal knowledge of these men, 
that they would do it. Nothing would give them more pleasure 
than to see these poor little, ill-nurtured urchins brought up in the 
ways of religion and truth, and to see the poor, sick and dying 

» pauper surrounded by the comforts of a well managed hospital. 
Some might say that the Board of Health should see to these 
matters. The Mayor and Aldermen compose that board, and the 
City Marshal with his deputies are the officers to execute the 
laws of health. None of these are medical men, and their other 
duties seem to absorb their time and attention. It would he un- 
reasonable to suppose that they would interest themselves in the 
care of the sick, unless their minds were called to the subject by 
members of our profession. I have no doubt but that they would 
cheerfully do all in their power to remedy this evil, if the subject 

. was properly brought before them. 

The pnysician is the one whose special business it is to care for 
the sick. The poor, like the wealthy, call for his services and 
claim his attention. No men are capable of wielding a greater 
influence than medical men. As a body our profession stands 
second to none, and its claims when properly made known and 
earnestly pressed, will not fail of a speedy recognmon. If the 
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sick of Portland are not properly cared for, the medical profession 
of the city is to blame. Let the members of the profession 
unitedly show their interest in this matter and work for the 
establishment of a hospital, and whatever they ask by way of aid 
of the city authorities, I have reason to believe will be granted 
them. 
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ARTICLE XXXVL 

7^ Sanitary Condition of the Alms-house and the Poor of the 
City of Bangor. By J. C. Weston, M. D., of Bangor. 

This subject having been assigned me by the Standing Com- 
mittee of the Maine Medical Association, I present the following 
report : — 

One of the most imperative duties devolving upon every com- 
in unity is to make suitable and adequate provision for the un- 
fortunate and indigent who cannot maintain themselves, not only 
by famishing them with proper shelter, fuel, food and clothing, 
l>ut by exercising a strict surveillance over their regimenjpd 
liabits, and enforcing all those sanitary regulations and laws 
which shall tend to prevent and ameliorate disease. This is re- 
quired alike by every dictate of self interest, philanthropy and 
Christianity ; but this humane office in the past has been often 
negligently and inefficiently performed. 

The time is within the recollection of many when the paupers 
in various towns were annually set up at auction, and knocked 
down to the lowest bidders, or to those who in consideration of 
a mere pittance and of the services or labor which they owned 
and exacted for a year, would grudgingly eke out to them scanty 
sustenance. 

Soon, in consequence of its abuses, public sentiment revolted 
against the continuance of such a system, and the paupers were 
then often crowded into a house so unsuitable and of such a 
character, that it was very significantly termed a Poor Simse. 

But progress and reform are the characteristics of the present 
age ; many of our cities* and towns have provided accommoda- 
tions for the virtuous poor during health and sickness, so ample 
and q|nvenient that little more can be desired ; others are lament- 
ably deficient. 
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As whatever relates to health, whatever conduces to prevent 
epidemics or diminish their virulence, whatever contributes to 
lessen mortality and promote longevity, naturally comes within 
the observation and cognizance of physicians, it is eminently 
proper for this Association to investigate the sanitary condition 
of alms-houses and the poor of the various cities and towns, so 
tliat by means of reports truly disclosing such condition, and by 
discussing the merits and deficiences of the various institutions 
and instrumentalities employed, it may usefully contribute to a 
needed and desirable improvement by stimulating the neghgent 
and promoting a generous rivalry. 

The Bangor alms-house is located in the suburbs, about two 
miles from the centre of population. 

Its principal buildings are erected on a sandy loam with a 
gravelly sub-soil. The farm belonging to the institution con- 
V tains ninety-five acres, with a surface moderately hilly or undu-. 
lating. A brook flows rapidly through the . grounds, effectually 
draining the land and preventing the accumulation of stagnant 
water. 

The main building is thirty-six feet by sixty-four, three stories 
high aud has ^ basement. Connected with this a new hospital 
of two stories with a good basement, twenty-five feet by forty, 
was erected last year for the use of males, which will well accom- 
modate twenty patients, and will probably afford sufficient space 
to meet all demands for many years. It contains a room entirely 
secluded from the others, which may be used for those afiiicted 
with contagious diseases. A similar addition will soon be made 
to the wing of the building occupied by the females. 

The Superintendent's house, which is connected with the main 
Ijuilding by a short covered passage way, is twenty-eight feet by 
forty, of two stories with a basement. All three of these struc- 
tures are brick buildings. 

The rooms are well ventilated, both by windows which can be 
raised and lowered at will by means of cords and puUies, and by 
patent ventilators. 

There are large cisterns in the basement and an excellent well, 
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so that there is always an abundant supply of water on the prem- 
ises for cleanliness, bathing, cooking and other purposes. 

The ornamental trees are principally north and east of the 
buildings. Those which exclude the sun from the rooms have 
been cut down, for light and cheerfulness are as favorable to 
health as a disagreeable shade and dampness are detrimental. 

The alms-house is warmed by " wood ftunaces", by which it is 
claimed the temperature of the rooms can be better maintained 
with more constant uniformity. Large iron boilers are used in 
these furnaces for the reception of fuel, so that large sticks or 
logs can be easily introduced and sufficient heat generated to keep 
the rooms coihfortable in the coldest weather. The city owns a 
wood lot three miles off corifeining 283 acres, about one-half of 
which is still covered with trees, which furnishes an ample supply 
of both hard and soft wood. 

Removed to a considerable distance, on the highest ground in 
the vicinity, is a " cholera hospital", a wooden building thirty feet 
by forty-two, of two and a half stories with a small ell for cook- 
ing. Still farther off from the alms-house is a small-pox hospital, 
also of wood, about twenty-four feet by thirty-six, containing 
three rooms. 

There is also a large wooden stable, forty feet by 105, with two 
efficient ventilators extending from basement to summit. • Muck, 
which is found abundantly in the neigborhood, is freely used as 
an absorbent of the noxious gases arising from the excrement of 
the animals, for it is deemed important not only to k%ep the air 
untainted, but the cattle and swine in good condition, because 
upon them the inmates are largely dependent for the necessary 
milk and meat. 

A part of the alms-house for several years has been used as a 
house of correction ; but ere long a new county jail will be 
constructed, which will be lai^e enough to receive all the vicious 
classes requiring confinement, and then the two institutions will 
be divorced from each other, and there will no longer be any dan- 
ger of contamination from contact. 

Sixty is the average number of inmates ificluding those of the 
• house of correction. The Superintendent is kind and devoted 
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to his duties, exercising strict discipline, preventing any improper, 
injurious intimacy or association of the sexes, and maintaining 
such neatness and cleanliness as must exert a salutary influence 
over the health of all under his charge. Those, who are suffi- 
ciently strong and vigorous, work on the farm, and thus are physi- 
cally invigorated, so that when victims of disease they may have 
the necessary recuperative power to eliminate it from the system. 

Most of the prevailing diseases are chronic, generally con- 
tracted elsewhere. The last three months there have been no 
acute cases, and the last three years no epidemics in the institu- 
tion. The average number of deaths each year during the last 
three at the alms-house has been six, or about four per cent, of 
all the occupants, and in the whole city 315, or about two per 
cent, in a population consisting of from 16,500 to 17,500. 

Many families outside of the alms-house apply for and receive 
pecuniary aid, food and fuel, and also the services of the City 
Physician at their homes, but probably do not derive that benefit 
from the treatment and medicine they would receive if adminis- 
tered under the care of the Superintendent and nurses. 

One of the duties required of the physician by city ordinance 
is to vaccinate yearly all the children in the public schools who 
cannot show that the operation has been before successfully per- 
formed, and thus a loathsome contagious disease is obviated, par- 
ticularly among the poon who are apt to neglect the necessary 
precautions. 

In addition to this customary precaution in favor of the public 
health, it was deemed advisable by the city government early in 
the spring of 1866 to take suitable measures in view of the pos- 
sible approach of epidemic cholera. Accordingly the necessary 
appropriation was made, and an efficient Board of Health was 
elected, who left a printed notice at every dwelling and place of 
business in the thickly fettled parts of the city, requesting the 
inhabitants " to thoroughly cleanse their houses, cellars, stores, 
shops, yards, privies and drains and remove from their prem- 
ises all decayed animal and vegetable matter and other deleteri- 
ous substances prejudicial to health, previous to the 20th of April." 
After the expiration of that period, they carefully and thoroughly 
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examined all places where it was suspected there was any nuisance 
or rause of sickness, and if the owners did not remove all such 
" eources of filth or other cause of nuisance", within twenty-four 
hours after due notice was served according to the statute of the 
State, they employed men and teams for the purpose. 

To assist in removing putrid substances, stagnant water, &c^ 
aa a sanitary measure, more than a mile of substantial under- 
ground sewers were constructed of brick and cement. These 
meafiures, doubtless, had a salutary effect, for no Asiatic cholera, 
no epidemic, no pestilence that walketh in darkness, no destruc- 
tion that wasteth at noonday invaded the city. 

The past was a year of unusual health. The number of deaths 
were 259, being 96 less than the preceding year. In those 
localities most inhabited by the poor and destitute, from which 
mo^t reci-uits are furnished to the alms-house, and where most 
labor was expended in removing sources of sickness, there were 
less deaths by 56. 

Tlie health committee will continue its beneficent work, and 
additional sewers will be constructed the present year. 

From this report it is probably apparent that the sanitary con- 
dition of the alms-house and the poor of Bangor is good, and 
that the accommodations are suitable and ample for present 
necessities, and will compare favorably with cities of equal and 
even greater population. 

As the city increases, as the necessity arises for new, more 
modem, larger public buildings for the poor, and increased eirpen- 
ditures for sanitary purposes, the action of the municipal govem- 
meut in the past is a sufficient guaranty that however great the 
deniand in the future, it will be met with promptness and alacrity. 
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ARTICLE XXXVn. 

Report of Delegates to the Maine Medical School. 

The Delegates to the Medical School^ in submitting their re- 
port to the Association, are aware that the high and wide-spread 
reputation of the school makes their duty a merely nominal one, 
and will therefore be veiy brief 

The Medical School of Maine, by the rank and standing of its 
Professors, the number of its students and their character for studi- 
ous and moral conduct, its Anatomical Museum, its Library, its 
extensive and constantly extending facilities for clinical instruc- 
tion, offers ample encouragement to the members of the Associa- 
tion to induce their pupils to crowd its ample and conmiodious 
lecture rooms. 

The Professors, with a single exception, have had large ex- 
perience as lecturers. The present incumbent of the chair of 
Obstetrics has just completed his first x^ourse of lectures, and the 
attentive class and their excellent appearance in his department 
on examination for degrees, afiR)rds the best possible proof that 
he is the right man in the right place. 

One hundred and five students have attended the past term, 
thirty-two of whom were candidates for degrees and twenty-nine 
were successftd. 

Tour conmiittee would respectfully and earnestly urge on the 
Association the importance of higher intellectual and scholarly 
attainments on the part of their pupils. They noticed instances in 
which the theses of candidates for degrees were defeced by bad 
spelling, not to mention other grammatical and rhetorical defects. 
One of our Professors stated in the hearing of your committee 
that he had recently received a letter from a young man asking 
to be admitted into his office as a pupiL In reply he declined 
the offer and recommended attendance on some school where 
spelling and pemnanship were taught. 
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The time is gone by when the profession of medicine can be 
the j^sort of men of inferior capacity pr limited scholarly attain- 
men ta. Held in honor by the best minds in all ages, and comparing 
favorably with the other professions, it should be made to attain 
to II still higher plane by continually receiving accessions to its 
ranks from among the most highly cultivated minds in the com- 
muuity; minds competent to grapple with the most profound 
questions that engage the attention of men. If our oldest and 
ittost learned members are still learning, and never so fast as now, 
sind are becoming daily more and more impressed with the con- 
viction of the vast amount still to be leai^ied, surely must we see 
to it that our most intellectual young men, and they only, are 
admitted to our school. 

A volume might be written on this subject, but in this presence 
it is only necessary to call attention to it. A word to the wise 
men of this Association is sufficient. 

Respectfully submitted. 

Thos. Child. 
John T. Oilman. 
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ARTICLE XXXVIII. 

Report of JQelegate to the New York State Medical Societi/. 
By T. A. Foster, M. D^ of Portland. 

Mr. President: 

In February last, I attended the annual meeting of the New 
York Medical Society as delegate from this Association. Amlj 
although a very poor representative of the medical talent of tht* 
Pine Tree State, I was very cordially received and handsomuly 
treated. 

The meetingi were of the most interesting chai'acter. A sui-- 
prising amount of work was done in the most orderly manner* 
From beginning to end matters moved on like clock-work, A 
large number of interesting reports and essays were read, the 
subject matter <rf many of them eliciting discussions of the live- 
liest sort from the ready and acute minds of the leading men of 
our profession in that state. 

From the admirable meetings of that veteran society, I think 
I obtained many very useful ideas, which, if adopted by this or 
any other state association, would be of very great service to it^ 
members. One thing in particular I must speak of. When the 
members of the New York Medical Society want the legislature 
of that state to do anything for them, they ask that honorable 
body to do it, and th^y ask so strong and so loud that they nre 
heard. They show their strength by meeting at the capital while 
the legislature is in session, and by inviting the members of that 
body to visit their meetings when subjects of general interest 
^ are brought up for discussion. The transactions of that society 
are published at the state's expense, and the doings of each year 
make a very respectable volume. Every year, by the gra Jiial 
tirfning of the great legal screws, quackery is being pressed to 
the wall and the regular practice is rising in power and influence 
in the Empire State. 
15 
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From the fact that great benefit results from our visiting our 
profusdonal brothers of other states, and from having them visit 
lis, I hope the matter of appointing delegates to the different 
Btate societies will be carefully attended to this year, and that 
members thus appointed will feel it their duty to go. 
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ARTICLE XXXIX. 

Biographical Sketch of. Sbtb. Chellis Hunkins, M. D., of Port- 
land. By S. C. Gordon, M. D., of PoriXdhd, 

The subject of this sketch was bom in Sanbomton, N.. n., 
Dec. 10, 1821. His father's name was John M. .Hunkins, "w lnj 
married Miriam Blake, daughter of Henry M. Blake of Gilman- 
ton, N. H. Tiiey had but two children, Seth C. and Edgar J. 
Sons of a farmer, they received their early education from tlie 
public schools, and the Doctor fitted for college at the academy at 
Sanbomton Bridge. Instead of pursuing a college course he 
commenced the study of the profession for which he had pre- 
pared himself, in 1843, with Enos Hoyt, M. D. of Sanbomton. 
Like many others, during the winters he taught school several 
terms. In July, 1846, he graduated at Dartmouth Medical Col- 
lege, where he had attended two courses of lectures — subject ot 
thesis, typhoid fever. Soon after graduating he conmienced prac- 
tice at Plymouth, N. H., but relinquished it the same smnmer and 
came to Waterford, Me., where he at once conmienced a verj^ 
good practice. In 184^ he removed to Windham where he re- 
sided until 1860, whto he ^;etumed to Waterford and remained 
until 1866, when by request of a large number of the citizens ot 
Windham, expressed by petition, he returned to the latter town. 
During his last residence in Waterford he enjoyed an extensj v e 
practice, taking a leadiiig position in the county. 

On his return to Windham he at once secured a practice equal 
to his ability to attend to, and equal if not superior to that of any 
country practitioner in the County of Cumberland. As a con- 
sulting physician and surgeon he was much sought for. ^ 

At the 1>reaking out of the war he was among the first to offer 
his services, and in June was commissioned Surgeon of the Fonrth 
Maine Volunteer Infiantry, which soon went to the fi'ont, partici- 
pating in the first battle of Bull Run, where the Doctor was 
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taken prisoner, (while attending to the wounded), and carried to 
Richmond. After several weeks confinement he was released on 
parole, came North and was assigned to hospital duty in Portland 
and Augusta. His exchange being finally effected, he returned 
to the front and held many important positions on staff and 
hospital duty. He was alternately Surgeon-in-Chief of First 
Division, Tfhird Corps, and Surgeon-in-Charge, First Brigade, 
Third Division, ^cond Corps. 

His health suffered severely during his army life, having inter- 
mittent fever 'and chronic diarrhoea a large portion of the time. 
This was the foundation of his last disease. Enlargement of the 
liver and spleen resulted in fatty degeneration. * 

His death was sudden : falling in the street he was carried in- 
to a room near by and lived but a few minutes. He suffered no 
pain, retained his senses to the last, asking only, " what does this 
mean ? what does this mean ?" A post mortem examination re- 
vealed fatty degeneration of heart, liver and kidneys, from the 
latter of which he had no doubt suffered for some years. 

As a surgeon and physician. Dr. Hunkins had few superiors. 
As a surgeon he was eminently conservative, never operating ex- 
cept under the most encouraging circumstances. The 6clat of 
an operation weighed nothing with him. In fa^t he was not 
specially devoted to surgery in any respect. As a general prac- 
titioner he possessed the keenest perception, deep penetration and 
sound judgment in his diagnosis, combined with rare skill and 
care in prescribing. Few men with his opportunities surpassed 
him as a pathologist. In the practice of his profession he de- 
voted his whole soul and strenojth to it. He never refused to at- 
tend to any call whenever, or by whomsoever made : the poor as 
well as the rich received his best attention. No one was ever less 
selfish in the practice of his profession thafi Dr. Hunkins. His 
first and only care seemed to be the relief of suffering humanity, 
an* if his own necessities were supplied he seeme^ satisfied. 
He even allowed his pecuniary interests 'bo suffer very much, 
trusting more to the honor of his patrons than to any system of 
his own. In the sick room he was ever kind, patient, cheerful 
and faithful, and under the most trying circumstances cool and 
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self-possessed. His numerous friends remember with the deepest 
gratitude these prominent traits of his character. No amount of 
labor or time was spared which could contribute to the com- 
fort of a patient. He visited Ihem at all hours of the night 
whenever the case was threatening. He was always frank in the 
expression of his opinion in relation to the case under considera- 
tion, never holding out inducements which he did not expect 
would be realized. He thus ever retained the fiillest confidence 
of his patients, and rarely did one leave him to seek advice from 
others. 

As a man he was social, honorable and generous even to faults. 
Of a peculiarly sensitive temperament, he felt the slightest* in- 
dignity in the keenest manner, and nothing but the ftiUest repara- 
tion would satisfy him. Once satisfied of perfidy in any one of 
his trusted friends he never again placed any confidence in him. 
In his intercourse with members of the profession, he was ever 
courteous when the same spirit actuated the opposite party, other- 
wise he was no respecter of persons. 

As a friend he was not surpassed in noble, generous self- 
sacrifices. Nothing was too much for him to do when a friend 
was in need, and no confidence reposed in him was ever violated. 
From this fact he had many very ardent friends who never de- 
serted him. 

During his residence in Windham he represented that tawn^^iu: 
the Legislature in tlie winter of 1860-61. This was the only 
dvil position he ever held, and one not in accordance with bis 
tastes. He was a meiflber of the. " Portland Society for Medical 
Improvement'' and of the Maine Medical Association.. His death 
occurred on the 15th of May, 1867. ,His remains were deposited: 
in a private tomb in the Eastern Cemetery of Portland. He was 
never married. 
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ARTICLE XL. 

Biographical sketch of John E. Duitnells, M. D., of JETarrison, 
• i?y T. H. Beown, M. D. 

John Emery Dunnells, M. D., was bom in Newfield, County of 
York and State of Maine, on the 24th day of November, 1818. 

His i^ther was a farmer by occupation, residing in the town of 
Newfield, where on a moderate income he supported a happy 
family. 

His mother, Susan Dunnells, was the daughter of Hon. Mobcs 
Mason and Eunice Mason of Bethel, County of Oxford, Mame. 
Her father was educated a physician, and practiced the profession 
of medicine until his time was engrossed by the cares of office. 
He represented his adopted town in the le^lature of Massa- 
chusetts prior to the separation of Maine from that state. He 
also represented his district in Congress. He educated a son in 
the profession — ^Dr. Moses Mason, Jr. — ^who located in Bethel, 
and practiced there until his decease in 1866. Both father smd 
son were men of more than ordinary ability. 

Dr. Dunnells had two brothers — Franklin and Moses Mason 
Dunnells, and one sister, Sarah Libby — ^the brothers being enter- 
prising and industrious farmers, and the sister the wife of a 
farmer. 

From early boyhood the subject of this sketch was subject to 
some functional or structural disease of the heart, which rendered 
him unable to labor on the farm. This inability to perform man-, 
ual labor augmented his natural desire to acquire an education. 
On account of the pecuniary circumstances of his father, he was 
compelled to depend on his own resources and personal exertions 
for the attainment of this object. But, notwithstanding these 
obstacles, he entered upon his course of study with high hopes, 
and pursued it with an indomitable will stnd untiring persever- 
ance. 
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His early education was commenced at Parsonsfield, York 
County, Me^ and continued at Limerick Academy until the fell 
of 1839, when xmder the tutorship of Dr. Levi J. Ham of New- 
field, Me., (since located at South Bend,*Lidiana,) he commenced 
the study of medicine. In 1840 he attended his first course of 
lectures at Dartmouth Medical College, N. H. In 1842 he at- 
tended his second course at the Medical School of Maine at 
Brunswick, having spent the intervening time in reading. At 
that time he wrote and defended a thesis on hernia, and gradu- 
ated with honor at its close. In the June following, he located 
as a physician at Waterboro, Me. 

In 1845, March 16th, he married Mary Elizabeth Russelly 
daughter of Stephen Abbott and Eunice Russell, residing in 
Bethel, Maine. 

In the fell of the same year he moved to Harrison, Cumber- 
land County, Maine, where he remained until his decease. 

Dr. D. had two children.— a daughter, Mary Elizabeth, bom 
Dec. 22d, 1847 ; and a son, John, bom April 25th, 1852. His do- 
mestic relations were of the happiest character. • 

The candor and integrity of Dr. DunneUs was such as to win 
the confidence and esteem of his fellow citizens, and consequently 
he was called to occupy places of trust in civil and political life. 
He held set^eral town of&ces. In 1850 he was chosen a repre- 
sentative to the state legislature; and 1851-2 he was elected to 
the state senate. Subsequently to this, he attended to his chosen 
profession with greater singleness of purpose and increased zeal. 
He respected not the wealthy for their riches, neither deq)ised 
the poor on account of their poverty ; but to each, in the time of 
sickness and disease, was ever found prompt to administer the 
" healing draught". 

His manners were quiet and pleasing, and his coimsel the j&uit 
of hard study and discrimination. He was temperate in all 
thmgs. He always had a kind word for his patients, neighbors 
and fellow citizens. He was always ready to assist in every good 
work and in every benevolent enterpriser 

During fifteen years prior to his decease he had enjoyed good 
health for him, with the single exception of heart disease. About 
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this time lie was called to visit a patient at a considerable dis- 
tance from his residence in a severe snow storm. The roads 
were so blocked with snow, that he was obliged to shovel a path 
for his horse, which caused him to use great exertion. The ex- 
posure to cold and his excessive exertion brought on a sudden 
aggravation of his original disease. He continued to practice 
after this ; but found it more and more difficult to walk, even so 
much as twenty rods, to the post-office, so great was the dyspncea, 
nervous prostration' and giddiness. 

On the third day of January, 1867, after a hard day's labor, at 
evening he walked to the post-office and at about 9 o'clock re- 
turned to his home, with the greatest difficulty of breathmg. On 
entering his house he sat down, and it was several minutes before 
he could speak or remove his overcoat. When he recovered so 
as to be able to speak, he said something to his wife concerning 
a donation of some wood to a widowed lady, and then attempted 
to hang up his overcoat. In this attempt he fsdled, and immedi- 
ately fell back into his chair. His family were at once aware of 
his critical situation and alarmed the neighbors ; but before the 
arrival of any one, though the distance was but a step, his work 
was done, and his spirit had ascended to its Giver to receive its 
crown of reward. 

There was no : autopsy, and the exact nature of the 'disease can 
never be known. Dr. Dunnells, himself thought his case angina 
pectoris. Dr. Kimball concurred with him in this opinion. Others 
thought it might be fatty degeneration of the heart. 

His sudden decease was an overwhelming grief to his affec- 
tionate and happy f^puly. The last sad rites of the departed 
were attended by a large concourse of sorrowing friends and citi- 
zens, who by their deportment bore witness to their great and 
irreparable loss. His body was interred in the burying ground 
at Harrison village, over which an appropriate monument has 
been erected. 

Dr. D. was not a member of any church, but he attended that 
of the Congregationalists, where he was an attentive listener. 
He supported that and other denominations of Christians with 
great liberality. Rev. 0. Bartlett of Harrison, of the Freewill 
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Baptist denomination, remarked, — ^" If I ever had a true friend I 
surely had one in the person of Dr. Dunnells. He often gave 
his most watchftil services gratuitously, and added to them a 
bounty in money, not letting his left hand know what his right 
hand was doing". 

Dr. Dunnells was always actuated by a spirit of good-will, be- 
nevolence and liberality towards all with whom he had to do. 
His honesty and skill in his psofession secured him an extensive 
practice. His urbanity and generosity won the confidence and 
esteem of lus professional brethren, with whom he was often 
called in consultation. In fine. Dr. Dunnells was a cheerftil and 
affectionate husband and £ither, a skillful, attentive and consci- 
entious physician, a generous, humane and honest man. 
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AETICLE XLL 

SEMI-ANNUAL MEETING. 

Afternook Session. 

The Association met at Concert Hall, Augusta, at 
11 A. M. Jan. 28, 1868, but there not being a sufficient 
number present for a quorum, adjoimied to meet at 
Representatives Hall in the State House at 2.30 P. M., 
at which time the meeting was called to order and the 
usual opening address made by the President. 

Records of the last annual meeting were read and 
approved. 

The President appointed the following Committee 

on Credentials : — 

Drs. Geo. E. Brickett, Augusta. 
A. C. Hamlin, Bangor. 
T. A. Foster, Portland. 

The committee reported forty members present. 

Voted^ That Dr. J. C. Manson be considered a member from 
the amiaal meeting of 1865. 
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Dr. Snow of Winthrop gave notice that at the next 
aAnual meeting he should move that^the Constitution 
be so amended that no member be received except 
through the Coxmty Societies. 

Dr. Manson of Pittsfield made application for the 
recognitioji of the Somerset County Medical Society 
and the approval of its Constitution and By-Laws by 
the Association. 

Voted, That the subject be referred to a committee. 

Drs. Brown of Paris, Dana of Portland and Benson 
of Newport, were appointed as that committee. 

On motion of Dr. Day it was 

Voted, That a sufficient number of lists of the regular physi- 
cians of the State be printed by the Secretary, for the use of the 
members of the Association^ 

Dr. Garcelon of Lewiston reported the formation of 
a Coxmty Medical Society in Androscoggin County, 
and Dr. Day of Alfred one in York Coimty, who would 
present their Constitutions to the Association for ap- 
proval at the next annual meeting. 

Dr. Buxton, Chairman of the Conunittee on Com- 
pulsory Vaccination, reported that the committee had 
attended to the duty assigned thetn, and presented the 
draft of a bill which was to be brought before the 
Legislature. 

Keport accepted. 

In the absence of Dr. Gilman, Chairman of the 
Committee on Maine General Hospital, Dr. Dana re- 
ported that the conamittee had had a hearing before 
the Judiciary Committee of the Legislature, and pre^ 
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sented the draft of a bill which had been considered 
by them, making provision for the incorporation of 
the Maine General Hospital. 

Eeport accepted. 

Dr. Tewksbm'y, Chairman of the Committee on 
Anatomical Bill, presented the draft of the bill which 
had been read before liie Judiciary Committee, and 
made some remarks in explanation of the bill. He 
was followed by Drs. Brickett and Garcelon upon the 
same subject. 

Report accepted. 

Dr. Chadwick reported that the Committee on Publi- 
cation of Transactions had not yet had a hearing be- 
fore the Printing Committee of the Legislature, but 
would have one on the following morning. 

Adjourned to 7.30 P. M. 



Evening Session. 
The Association met at 7.30 P. M. 

The object of this session was to present the several 
subjects reported to*the consideration of the members 
of the Legislature. 

Dr. Dana introduced the subjects in some general 
remarks, and was followed by Drs. Hill and Brown in 
regard to the incorporation of the General Hospital, 
and by Drs. Garcelon and Gordon upon the Anatomi- 
cal BilL 
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The report of the committee upon the Constitution 
of Somerset Coxmty Society was deferred till the next 
annual meeting, when those of other County Societies 
will be acted upon. 

The Secretary read to the Association a letter from 
Dr. H. M. Harlow, acknowledging the receipt of a copy 
of the resolutions passed by^the Association in refer- 
ence to the Maine Insane Hospital, and thanking them 
fijr the action taken. 

Adjourned to meet in Portland, Jime 16th, 1868. 
I* 

K HOWAKD YOSE, Secretary. 



Digitized by 



Google 



Introductory Address. 239 



ARTICLE XLH. 

Introductory Address, By S. H. Tbwksbury, M. D., of Port- 
land^ President, 

Gentlemen op the Association : 

My first duty is to offer you my sincere thanks for the honor 
conferred upon me by a vote at our last annual meeting, that I 
should continue to be your presiding officer at this extra session. 
It affords me pleasure to welcome you here^ to-day, to aid in the 
important and responsible duties for which we have assembled at 
this first semi-annual meeting of our association. 

I congratulate you that so many of us have been graciously 
spared to renew in this place our devotion to the cause of science 
and humanity, and to promote the honor and usefulness of our 
organization. These reunions cannot but afford a pleasing occa- 
sion for cultivating those social relations and personal fiiendships 
vhich will render our labors easier to ourselves and more valua- 
ble to the conmiunity. I rejoice that those important objects 
have been so well fulfilled by all of our former meetings, and 
that no society, self-sustained as ours has been, has anywhere 
during the short period of its existence, eajned for itself a nobler 
name or aimed for a higher degree of usefulness than the Maine 
Medical Association. These facts should excite us to renew our 
efforts, and labor on in unbroken harmony and union. 

My decond duty at this time is to inform you of the progress 
that has been made in those important measures which originated 
at our last annual meeting and were to be presented during this 
session for legislative action, and also to offer any suggestions 
that may be deemed necessary and appropriate for your consid- 
eration relative to the condition of the medical profession in our 
State. 

The Committee on Publication had under consideration the 
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importance of publishing a certain portion of the transactions of 
our last meeting, and especially all that which pertained to those 
measures that were recommended as essential, to supply niany of 
the wants of the 4)rofession. They accordingly had printed and 
circulated fifteen hundred copies, accompanied by an able and 
urgent appeal to each and every physician in the state, to aid by 
his own personal influence, through his representative, in perfect; 
ing those objects and plans they deemed indispensable for our 
well being and the good of the public. Each representative and 
■ senator, and all of the important officers of the state, as well as 
every newspaper and many of the leading men in every town, 
have been supplied with one of those ciijculars. Therefore the 
public as well as the medical profession throughout the state have 
been made acquainted with the action of our society on these 
measures for which we ask legislative action. 

The tone of feeling and remark everywhere, shows that public 
opinion is now impressed with the necessity and importance of 
adopting legal measures to supply the wants and demands of the 
medical profession in our State. The sentiment that has been 
shadowed forth by the press, all favors without an exception 
within my knowledge, the movements that are being made by 
this Society. 

It is a gratifying thought that in our Association we find that 
harmony of action and mutual agreement of sentiment in all that 
pertains to our profession so signally manifested, that I cannot 
forbear remarking upon it, and thus showing to the world, that 
where the general welfare is concerned, there we are one. And 
although differences of Opinion will arise and must arise in the 
multitude of causes which govern health and disease, thereby in- 
ducing that variance in opinion, which has given rise to the saying 
which has become almost a proverb, "who shall decide when 
doctors disagree", yet they are not to be regarded as a reproach 
to us or our talents. 

Would it be desirable that physicians should agree on all points 
of medical doctrine and practice? or even perhaps on medical 
economy and ethics ? If they did we might bid adieu to all hope 
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of progress in the development of our science. The causes for dis- 
agreement are often abundant. Disease is obscure ; its symptoms 
are not definite, and all signs combined do not lead to a certainty. 
It would be strange indeed if the profession of medicine escaped 
these attacks. No profession has. Why should ours ? It is 
made up of men, and with the failings of men. And the disa- 
greements which so frequently disgrace our profession and all 
professions are not usually founded in scientific research or in the 
investigations for truth, but have their origin in those outbursts of 
feeling and passion which hold the lowest grade in our natures. 
What profession or calling in life has occasion to witness so fre- 
quently the failings and weaknesses o J humanity as the physician, 
and who can boast of covering them so often with the mantle of 
charity? 

Those that exist among ourselves, and for which we are in a de- 
gree responsible, may and ought to be removed. Frequently the 
suits brought against our profession in courts of law for mal- 
practice have their origin in some personal disagreement. These 
acts and occurrences are as injurious to our own private interests 
as they are to the general interest of naedicine. With us as a 
profession I feel now that nothing is more wanting to inspire the 
minds of the community with confidence in us as medical men, 
and through us in our profession, than an evident union of feel- 
ing, and that we cultivate every influence that may tend to draw 
more closely the cords that bind us- together as men and practi- 
tioners of medicine. It is a w:ell established principle in archi- 
tecture that in proportion as the materials of a structure are com- 
pact, cemented and firm will be its strength and the degree of 
confidence placed in its durability. So, therefore, in the public 
estimation, we indiYidually and collectively ai*6 responsible for the 
amount of confidence om* profession inspires, and we must not, 
can not, lightly estimate this responsibility. Let us now and 
henceforth present the grand spectacle of laboring unitedly, and 
cultivate the friendships of our medical associates, for they alone 
can rightly estimate our professioaal attainments, and do all we 
can to promote peace and good will in the brotherhood. And we 
16 
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anil our profession will assuredly command the full confidence of 
the public, and present to the popular view one massive structure, 
wliose integral parts are fused into a whole, against which the 
surges of popular superstition and error may dash in vain. 
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AKTICLE XLHT, 

SIXTEENTH ANNUAL MEETING. 

First Day-^Morntntg Session. 

The sixteenth annual meetmg of the Maine Medical 
I Association was held in the Common Council Chamber, 
City Building, Portland, June 16th, 1868. 

Records of the last annual and semi-annual meeting 
were read and approved. 

Voted, That the reception of delegates and the matter of cre- 
dentials, as well as ap^^cations for membership, be referred to the 
Standing Committee. • 

• The President appointed the following Committee 

on Nomination : — 

Dbs. Oilman Daveis, Portland. 
J. C. Weston, Bangor. 
L. W. Pendleton, Belfast. 
J. D. Lincoln, Brunswick. 
T. H. Jewett, South Berwick. 

Dr. E. K. Webster of Boscawen, N. H., delegate 
from the New Hampshire Medical Society, was intro- 
duced to the Association and invited to take part in 
the discussions of the meeting. 
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The Treasurer made the following report : 

Whole amount received during past year, $400.12 

as follows : 

Balance on hand at last report, $194.62 

From Tax, Membership and Diplomas, $205.50 

$400.12 

Whole amount expended during the year, $203.74 

as follows : 

For Printing Petitions and Notices, $16.30 

" Advertising Notices of meeting, 17.62 

" Stationery and Postage, 55.25 

" Printing Abstracts, 86.65 

" Pathological Museum, 27.92 

$203.74 

Balance on hand, 196.38 

$400.12 

There is still a large amount due the Association from delin- 
quent members, all of whom have received due notice of their 
indebtedness so far as I have been able to give it. Some who were 
not able to be present with us at this meeting have already sent 
me the amount of their bills by letter, and I have no doubt that 
a large part of the bills due may be collected. 

T. A. FOSTER, Treamrer. 
Report accepted. 

Dr. Foster read a letter from Dr. Pulsifer of Auburn 
refusing to pay the amount of his annual assessments 
for several years during which he had been delinqueni 

Drs. Snow, Brickett and Lincoln were chosen a com- 
mittee, to whom was referred the matter of delinquen- 
cies in all its bearings. 

The following gentlemen were elected men^bers of 
the Association : — 
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Drs. C. B. Lud, Whitefield. 
A. R a Smith, Whitefield. 
J. C. Mansok, Pittsfield. 
L. E. NoBBis, Hampden. 
F. H. Chase, Orland. 
W. A. Albbb, Clinton. 
Abthub a. Holmes, Belgrade. 
Chas. a. Bowell, Kendall's Mills. 
A. W. Lincoln, East Pittston. 
A. J. Habt, China. 
Jabed Fulleb, East Corinth. 
J. H. Bobbins, Machias. 
Chas. O. Hunt, Portland. 
Moses E. Sweat, Parsonsfield. 
Thos. H. Fitch, Lewiston. 
Eben Hubd, Lyman. 
Joseph Stanwood, Scarboro. 
W. E. Tabbell, Vassalboro. 
L. H. Maxim, Hartford. 
• J. E. DeWolf, Portland. 
W. C. Hall, West Minot. 
Chas. K Packabd, West Auburn. 
J. B. Gbay, Denmark. 
F. G. Warren, Bradford. 
Geo. Pabkeb, Ellsworth. 
L. W. HoDSDON, Ellsworth. 
R. S. Gbindle, Mt. Desert. 
Albion Cobb, Webb's Mills. 
' J. G. Stubgis, Standish. 
John Bakeb, East Machias. 
W. H. Teue, Freeport. 

. The Committee on Publishing the Transactions of 
the Association, made the following report : 

Mb. Pbesident : — The committee to whom was referred the 
sulject of printing the transactions of the Association at the ex- 
pense of the State, would submit the following as the result of 
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their labors. The committee met at Augusta in January during 
the session of the Legislature, and conferred with a committee 
from both branches of that body, and fully set forth the needs of 
the Association, urging our claims, and praying that the State 
might aid us in bringing before the people the transactions of our 
Society. We are happy to state to the Association that a bill 
was carried through the Legislature appropriating the sum of five 
hundred dollars for the furtherance of this pbject. 

Respectfully, 

[Signed] G. H. Chadwick, 
A. C. Hamles^, 

T. L. ESTABEOOK, 

Committee, 
Adjourned to 2.30 P. M. 



Afternoon Session. 

The Committee on Anatomical Bill reported their 
action and the probable cause of defeat in the Legislar 
ture. The subject was discussed by Drs. Tewksbury, 
Swazey, Gordon, Brickett, Sanger, Buxton, Lincoln and 
Palmer. 

Report accepted and committee continued another 
year. 

Dr. Sanger Was excused from the conunittee and 
Dr. Swa^ey substituted. 

Voted^ That any n^^mber wlio shall use his influence to defeat, 
this bill or oppose it at Augusta, be subject, to the censure of the 
Association. 

The Committee on Nomination reported the follow- 
ing list : 
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President, Db. I. T. Dana, Portland. 
Ist Vice President, ** H. L. K. Wiggin, Auburn. 
M Vice President, « A. T. Page, Bucksport. 
JRec. Secretary, ** G. L. GtOOdalb, Saco. 

Cor. Secretary, " E. F. Sanger, Bangor. 

Treasurer, " Thos. A. Foster, Portland.. 

Standing Committee. 

Dbs. Wm. Swazey, Limerick. 
B. F. Btjxton, Warren. 
A. P. Snow, Winthrop. 
S. H. Weeks, Portland. 
L. W. Pendleton, ©elfast. 

Publication Committee. 

Dbs. Geo. H. Chadwick, Portland*. 
. GiLMAN Daveis, ** 

I. T. Dana, " 

^ G. L. GooDALE, Saco. 

who were unaniinoiisly elected. 

The Committee on General Hospital asked for far- 
ther time, and 10 A. M. Wednesday was assigned them. 

Committee on Compulsory Vaccination reported the 
defeat of their bill last winter. 

Report accepted, and committee continued another 
year. 

Dr. Snow of Winthrop, from Committee on Prevail- 
ing Diseases bf the year, reported different epidemics 
and diseases in Kennebec County dm'uig the year. 
Referred to Committee on Publication. 

11 A. M. was assigned to Dr. Tewksbury to report 
on the subject of Conservative Svu'gery and Excisions. 

Dr. Fuller made the report of his visit as delegate 
to the Massachusetts Medical Society. 
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The Standing Committee made the following report : 
Place of next meeting, Bangor. 

Oratory De. E. F. Sangbb, Bangor. 

Delegaiea to other Medical Societies. 
ToNi Y, Medical Society y 



To C<nm. Medical Society^ 
To Mass, Medical Society 
To IT. S. Medical Society^ 
To JR. I. Medical Society^ 



f Dr. S. H. Tewksbitry, Portland, 
{De. H. H. Hill, Augusta. 

(Dr. I. T. Dana, Portland, 
J Dr. a. C. Hamlin, Bangor. 

f Dr. 6. E. Brickett, Au^ta, 
\ Dr. Wm. Swazey, lAmenck. 

( De. G. E. French, Portland, 
(De. N. C. Haeris, Auburn. 

(Dr. F. H. Chase, Orland, 
{De. D. p. Bolstee, China. 



^_jro Canadian Med. Society^ 



To VerrrunU Medical 8ociety,{ll ?; I iSSoZSaaad. 

De* G. L. Good ale, Saco, 
De. T. a. Fostbe, Portland, 
De. T. G. Stockbbidge, Bath, 
De. S. Fitch, Portland. 

To Maine Medical School^ De. D. MoRuse, Bangor. 

Committee on Prevailing Diseases of the Year: 

Androscoggin County ^ De. N. C. Haeeis, Auburn. 



Cumberland County^ 
Hancock County^ 
Franklin Counly^ 
Knox County^ 
Kennebec County^ 
Lincoln County ^ 
Penobscot Counly^ 
Somerset^ County^ 
Sagadahoc County^ 
Waldo County y 



De. J. M. Bates, Yarmouth. 
De. p. Si. Haeding, Ellsworth. 
De. Epmitnt) Russei^, Farmington. 
De. T. L. Estabeoob:, Jlockland. 
De. a. p. Snow, Winthrop. 
De. 0. St.C. O'Beien, Bristol. 
De, D. McRuee, Bangor. 
De. J. a Manson, Pittsfield. 
De. a. J. Fullei^ Bath. 
De. L, W. Pbndmjijon, Belj&st. 
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Washington Countgy Db. J. H. Robbins, Machias. 
York Country Db. R. G. Deknett, Saco. 

Oxford CaUntyy Db. T. H. Bbown, Paris. 

,^7 .^ a f Db. J. F. Day, Alfred, 

mhtary Surgery, | j^^ j q ^ ^^^ HaUoweU. 

BipMhericty Db. P. H. Habding, Ellsworth. 

Cancer^ Db. A. Gabcblon, Lewiston. 

Ophthalmic Surgery^ Db. G. H. Chadwick, Portland. 

Puerperal OonvtUsionSy Db. S. C. Gobdon, Portland. 

JETospital Casesy Db. H. M. Hablow, Augusta. 

HypoderrrHic Infections^ Db. B. F. Buxton, Wjuren. 

■ ''TS^„-S;'"^} I" S.H.T»w...™^ Portland. 
Chemistryj Db. G. L. Goodale, Saco. 

Surgery^ Db. G. E. Bbickett, Augusta. 

Diseases of Wbmeny Db. T. H. Jbwett, So. Berwick. 

Votedj To defer action upon place of tiext meeting till the 
moniing session. 

Adjourned to 8 P^ M. 
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m Evening Session. 

The annual oratioh was delivered by Dr. Fuller. 
EefciTed to Committee on Publication. 

Ou motion of Dr. I. T. Dana, it was 

Yoted^ That the thanks of the Association be tendered to Dr. 
Fuller for his able and interesting address. 

Dr. Snow presented an amendment to Article IV of 
the Constitution — that henceforward no new members 
be received except through the County Societies. 

Laid upon the table. 

Adjoiuned to 9 A.M. Wednesday. 

After adjournment the members visited Dr. Dana at 
his residence, where they were very hospitably enter- 
_^ * tained. . 



Second Day — Morning Session. 

June nth, 1868. 
Dn Thayer of Portland presented a report on the 
condition of the Almshouse and Poor of the city. 

Accepted and referred to the committee on Pubhear 
tion. 

The Committee on Necrology reported the deaths of 
Drs, Isaac Lincoln of Brunswick, A. F: Stanley of Win- 
thropj Thomas C. McLellan of Searsport, Thomas H. 
Merrill of Fryeburg and G. E. Collins of Bethel. 

Dr. Gilman offered the following resolutions, which 
were unanimously adopted by the Association. 
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Whereas^ in the Providence of God, our distinguished and 
much respected associate and firiend Isaac Lincoln, M. D., who 
cheered and honored us with his presence at the last annual meet- 
ing of this Association, and whose life of untiring activity and 
eminent usefulness was rounded out to almost fourscore years and 
ten, " has come to the grate in full age as a shock of com cometh 
in in its season " : 

Resolvedy That his genial disposition, his warm and generous 
sympathies, his manly independence, his loyalty to his profession 
and to his convictions of the right in all matters pertaining to the 
varied interests of society, his sterling patriotism, high-toned 
principles and the crowning excellence of a christian life, command 
our admiration and respect, and will be ever held in grateful re- 
membrance. 

Resolved^ That this expression of our high regard and the as- 
surance of our sympathy be communicated to the family of our 
deceased associate and entered upon the records of the Associa- 
tion. • 

Dr.'Gilman reported the action of the Committee on 
General Hospital. 

Report accepted and committee continued. 

Referred to Committee on Publication. 

The subject of meeting at Bangor next year was 
called up, and after some discussion it was 

Yoted^ That the Association declii^ to meet at Bangor. 

The report of the Standing Committee was then re- 
committed to them with instructions to report a place 
of meeting. 

Subsequently the committee reported Portland as the 
place of next meeting, and their report was accepted. 

The Committee on Delinquencies reported that they 
had attended to their duty, and asked the Association 
to pass the following votes : 
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Votedj That Dr. H. B. Pulsifer of Auburn be expelled from the 
Association. 

Yotedy To remit the dues of Dr. N. A. Bradbury of Sweden and 
allow him to continue his membership in this Association without 
being subject to any annual tax if he shall so desire. 

Votedy That any member of the Maine Medical Association who 
has neglected to pay his annual dues for three, years, or who shall 
hereafter neglect as aforesaid, shall have his name stricken from the 
list of members, and public notice thereof published at the next 
succeeding annual meeting, unless the Association shall see fit to 
remit the dues of any such member. Provided always^ that any such 
member shall be duly notified of his continued neglect at least 
three months before such final action ^hall be taken. 

Voted, That the report be accepted and the votes passed. 

Dr. Tewksbury read a report on Conservative Sur- 
gery, presenting cases of excision of the knee joint to 
the Association. 

Referred to the Committee on Publication. 

Voted^ That Dr. Brown be requested to prepare a ps^er upon 
the life and death of Dr. Kitteridge of Oxford County. 

The committee of Kennebec County on Formation of 
County Medical Societies reported a society formed in 
that county and submitted its Constitution to the Asso- 
ciation for approval. 

Referred to a special committee — Drs^ Palmer, Cobb, 
and Weston. 

Voted^ That the Constitution of the Somerset County Society, 
which was approved by the Committee of Investigation, be ap- 
proved by the Association, and the endorsement of the President 
and Secretary be attached to it. 

Votedy That Drs. Manson, Bolster and Brown be a committee 
to fix a scale of prices for the country praQtitioners in the State, 
subject to the approval of this Association. 
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On motion of Dr. Weston, it was 

Voted, That each County Medical Society be requested to elect 
delegates annually to attend the annual meeting of the Maine 
Medical Association. 

Dr. Weston reported the existence of a county so- 
ciety in Penobscot County for the past seventeen years. 
The Constitution was referred to a special committee. 

Adjourned to 2.30 P. M. 



Afternoon' Session. 

A letter from Eaton Shaw, State Liquor Commis- 
sioner, was read — stating the objects of the commission, 
and inviting the members of the Association to examine 
his stock and mode of conducting the business. 

Dr. Ifemlin from the Committee on Alcoholic Stimu- 
lants read an abstract of his report. 

Keferred to Committee on Publication. 

On motion of Dr. Dana, it was 

Votedy That Dr. Levi G. Hill of Dover, N. H., be elected an 
Honorary Member. 

Dr. Dana read the report of the Committee on Prac- 
tice of Medicine. 

Referred to the Committee on Publication. 

Dr. G. L. Goodale resigning the oflSce of Recording 
Secretary, Dr. Charles 0. Hunt of Portland was elected. 

The Special Committee on Constitutions of County 
Societies reported the formation of Androscoggin, Cum- 
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berland, Kennebec and Penobscot County Medical So- 
cieties, and that their Constitutions were in accordance 
with the requirements of the Maine Medical Associar 
tion ; and they were accordingly endorsed by the Pres- 
ident and Secretary. 

Dr. Jewett, Committee on Diseases of Women, pre- 
sented hi^teport, and exhibited instnmients of various 
kinds. 

Referred to Committee on Publication. 

Voted^ That the Recording Secretary be a member of the Pub- 
lication Committee ex officio. 

Adjourned to 8 P. M. 



Evening Session. 

Meeting called to order by Vice-President t)r. T. H. 
Brown. 

Dr. Fogg, Curator of Maine Pathological Museum, 
presented his report. 

Report accepted, and referred to Committee on 

Publication. 

« 

Voted^ That the thanks of this Association be tendered to Mr. 
Eaton Shaw for his kind and munificent donation of alcohol 
to the Pathological Museum, and that the Secretary furnish him 
with an official copy. 

. Dr. Kalboume of Auburn reported a case of caries 
of the skuU, occurring in a returned soldier. 

Dr. Buxton read his report on the subject of Hypo- 
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dermic Injections. Referred to Committee on Publi- 
cation. 

Drs. J. C. Manson of Kttsfield, N. C. Harris of Au- 
burn and J. F. Day of Alfred were appointed a com- 
mittee to visit the Insane Asylum at Augusta during 
the present year. 

Adjourned to 9 A. M, Thursday. 



TmRD Day — ^Morning Session. 

June \%tJi, 1868. 
Drs. Day, Sanger, Wiggin, Manson and Bates re- 
ported cases of epilepsy treated successftdly by bro- 
mide of potassium. 

Dr. Snow, from the Committee on Medical Educa- 
tion, presented his report, together with a draft of a 
bill for the registration of physicians and prevention 
of quackery. 

Votedj That the report be referred to the Committee on Pub- 
lication, and that it be laid on the table to be taken up for final 
action next year. 

Dr. Daveis * presented his report on Ophthahnic 
Surgery. Keferred to the Committee on Publication. 

Dr. Goodale's report on Chemistry was accepted 
without reading, and referred to the Committee on 
Publication. 

On motion of Dr. Day, it was 

Votedj That the thanks of the Association be tendered to Dr. 
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Dana for the generous and elegant entertainment of the members 
of the Society. 

Dr. Chadwick made a verbal report on the subject 
of Pterygiuiji, exhibiting a new instnnnent designed 
by him for its removal. 

Dr. Tewksbury offered the following: 

Mesolvedi That the President of this Association shall, at the open- 
ing of each annual meeting subsequent to his election to office, 
make communication to this society setting forth the state and 
condition of the medical profession in this State, with such sug- 
gestions in relation to its improvement as he shall deem appro- 
priate ; and in case of default in delivering the same he shall, 
forfeit and pay to the society the sum of fifteen dollars, pro- 
vided always that if such President shall duly cause to be pre- 
sented to the society a copy of his argiiversary dissertation, he 
may, if the society deem proper, be excused firom delivering the 
same, but he cannot be exonerated from the fine of fifteen dollars 
for non-composing and presenting such dissertation, and a copy of 
such dissertation so presented shall be read to the society by one 
of the Vice Presidents. 

Adopted. 

The report of Dr. Estabrook, delegate to the Maine 
Medical School, was presented by Dr. Gilman. Referred 
to Committee on Publication. 

Dr. Wiggin of Anbum offered the following : 

Mesohed^ That the Maine Medical Associatiofli has heard with 
great pleasure of the recent unanimous vote of the Faculty of 
the Medical School of Maine, recommending to the College the 
removal of their Medical Department from Brunswick to Port- 
land. 

Mesolved^ That in the judgment of this Association, this 
measure would largely conduce to the usefulness and success of 
the fldiool. 
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The resolutions were advocated by Drs. Dana, Day, 
Snow and Jewett. 

Adopted. 

The cases of Dr. Babb of Eastport, Martin of Lew- 
iston, DeLaski of Falmouth and Chenery of Cam- 
bridge, Mass., charged with irregular practices and 
offences against the code of ethics, were brought up, 
and it was voted to refer them to the Standing Com- 
mittee for investigation, and that they report upon 
them at the next meeting. 

Votedy That the Treasurer hereafter furnish bonds as required 
by the Constitution. 

Voted, Ths(t the President elect, the Secretary, and the mem- 
ber of the Standing Committee for the County in which the 
meeting is to be held, be annually, ex-officio, a Committee on 
Business, and that they be instructed to prepare before hand in 
writing, an order of business and a set of rules for the govern- 
ment of the meetings. 
« 

. Dr. Grordon was excused from further duty as re- 
porter, and Dr. Goodale was appointed in his place. 

On motion, a vote of thanks to the Mayor and Com- 
mon Council was passed for the use of the Common 
Council Chamber during the session of the Associa- 
tion. • 

A vote of thanks was also tendered to the Presi- 
dent, Dr. Briggs, and the Vice President, Dr. Brown, for 
the able and impartial manner in which they had dis- 
charged their duties. 

The ^sociation then adjourned to meet the third 
Tuesday in June, 1869. * • 

E. HOWARD VOSE, Secretary. 

17 
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ARTICLE XLIV. 

Spotted Fever. By S. H. Weeks, M. D., of Portland. 

There has been prevailing in our midst for the past two years, 
and is still prevailing, a disease called by the various names of 
cerebro-spinal meningitis, spotted fever, cold fever, congestive 
fever and malignant typhus. I believe it to be one and the same 
disease, by whatever named it is called. 

The fact that this disease is now prevailing, and the great 
number of deaths compared to the number of cases, make it one 
of special interest to the profession. •This is a disease in which 
a double danger affects the patient. One of these is, that of 
death from simple depression ; for so far from this fever being one 
oi plus vitality, it is one of minus vitality. The poison has a 
directly depressing influence on the system. 

Patients are stricken down and die immediately from the de- 
pressing influence of the poison. A case of this kind came imder 
my observation a few weeks since. A boy, five years of age, was . 
attacked suddenly, about 11 o'clock at night, with severe pains in 
his head and neck, extending down the spine, and in a few hours , 
became delirious. I saw him in the morning, found him in a par- 
tially comatose condition, cool surface, feeble pulse, dark counte- 
nance, and retraction of the neck. In a few hours the coma 
deepened, the pulse became more feeble, the countenance more 
livid, the pupils much dilated, and a general state of prostration 
ensued. About 3 o'clock P. M. the patient died. The boy, to all 
appearances, was well up to the hour of his attack. 

But there is another condition, and it is of great importance, 
that in the course of this disease a liability exists as to the pro- 
duction of secondary diseases. These secondary affe^ions are 
inconstant. They are doubly inconstant in their seat and in their 
amount. Their more frequent seats, so far as my observation has 
gone, have been in the lungs, and at the base of the brain. The 
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amount of the local disease varies in different cases, from the 
most severe to the more mild, and in some cases we do not find 
it at all. 

It may be asked what are these secondary affections ? Are 
they inflammations ? In a great number of cases I believe they 
are not inflammatory, when we consider them in their early stage. 
But in many instances, after they have existed in the non-inflam- 
matory state for a certmn length of time, there comes on a re- 
aetife irritation, and we have a mixed condition. This is the 
history of the ulceration of the bowels in typhoid fever. In the 
beginniiig we find tumefaction and infiltration. In many cases 
the disease goes no further, and there is a retrocession of the.local 
trouble. But in others, the parts into which the typhoid matter 
has been deposited take on an inflammatory action and we get 
ulceration. 

I believe this to be the case in the disease under consideration. 
There is first the essential disease, the fever ; then the secondary 
or local affection induced by a deposition of typhus matter int€ 
the part. In the beginning we may find in this, as in the other 
case, tumefaction and congestion. In many cases the local dis- 
ease stops here, and we get retrocession of the swelling and infil- 
tration. In other cases, the parts into which the typhus matter 
has been deposited take on a reactive inflammation, and we have 
.a combination of the essential disease, the fever, and the local or 
secondary affection, which is now inflammatory though it was not 
so at first. The deposit is secondary to the fever, and the inflam- 
mation is secondary to the deposit. To illustrate this point I will 
give a brief report of a case that has been under my care for the 
past few months. 

Mr. Conoly, age 35, laborer, was attacked with this fever in the 
early part of the winter of 1867. At first there was a high fever, 
foil and bounding' pulse, hot, dry skin, pain in the head and back, ' 
very severe pain through the right lung, great thirst, constipation 
and high colored urine. There, was not much delirium, and after 
a few days not much pain in the head. The pain through the 
right lung continued sever^, and during the second week there 
was considerable congestion of that lung, with cough and. bloody 
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expectoration. These Igcal symptoms soon passed o% and for a 
long time the lung was comparatively free from local trouble. 
After this the fever assumed more of an intermittent type. There 
were times when his garments and bedding would be wet with 
perspiration. These would be followed by high fever, bounding 
pulse, hot, dry skin, and great thirst. This condition of things 
continued several weeks, when the local affection again mani- 
fested itself in the right lung. There wa» weight and oppression 
of the chest, dyspnoea^ and an appearance of congestion and Ijvid- 
ity of the countenance. There were at times flushings of heat 
and profuse perspiration. 

The tongue was red and glazed, and the whole condition of 
the patient betokened a tendency to exhaustion. There was fre- 
quent cough, with. expectoration of a glairy mucus at first, soon 
followed by copious expectoration of a puriform character, of a 
very offensive fetid odor. The physical signs are dullness on 
percussion, moist crepitation, and tubular breathing. This in- 
iammation has resulted in an abscess of the lung. The cough is 
persistent, the expectoration continues of puriform character, and 
is intolerably fetid. Recently he has raised considerable blood. 
There is a numbness and partial paralysis of that side of the body. 
I believe there is another set of local or secondary affections 
which demand our attention. I think that in certain cases, we 
have organs suffering from want of a natural supply of blood ; 
and this is extremely likely to take place in the nervous system, 
and especially in the brain. The nervous affection is shown by 
attacks of syncope, as by apoplectic attacks, followed in some 
<)as^es by paralysis, in others without it. These cases arise, not 
from inflammation or congestion of the brain, but from its ansemio 
condition. And it illustrates the great pathological proposition, 
"** that similar symptoms, or nearly similar symptoms may arise 
from essentially opposite conditions". In many cases we find 
^he pons varolii, medulla oblongata, the glosso-pharyngeal, pneu- 
mogastric, and spinal accessory nerves within the cranium so 
much softened, that they are broken down by the slightest press- 
ure. And this seems to be brought about, not by inflanunation 
pf the parts, but by anasmia. If the brain is liable to this curious 
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set of local affections, why may not other organs suffer in the 
same way? 

Cause of the Disease, — ^What the proximate cause of this fever 
is we do not know ; but I think we are justified in saying that it 
is the result of the introduction of a poison of some kind into the 
economy. The common exciting causes seem to be exposure to 
wet and cold, filth, and excesses of all kinds. So far as my ob- 
servation has gone, it prevails more extensively among the poor 
and destitute ofiour foreign population. 

I believe the disease to be contagious. When the fever has once 
been produced, there is generated in the system a poison capable 
of producing the disease when brought in contact with a system 
susceptible to its influence. 

There is ho uniformity in the symptoms of this fever. 

From the various symptoms attending it, it has been called by 
different names. It has been called Cold Fever, from the fact that 
in many cases the disease is ushered in by chills, from the most 
formidable to the more moderate. It has been called Spotted 
Fever, from the petechial spots which appear on the surface. The 
eruption which has given name to this affection is not a constant 
attendant. 

It has received the name of Cerebro-Spinal Meningitis, firom 
the disease localizing itself at the base of the brain and upper part 
of the spinal cord. 

It is an acknowledged fact that it has attacked in almost e^ery 
shape and form that any human malady ever assumed* Dr. Burr 
of Virginia, in referring to the symptoms of this fever, says, 
"Proteus himself could not assume more forms than this disease." 
There is usually severe pain in some part of the body. In most 
of the cases that I have seen, the pain has been either in the head 
and neck extending down the sptkie, or through the region of the 
heart and lungs. When the pain is in the head, it usually pro- . 
duces delirium. When the lungs are the seat of the local trouble, 
the fever seems to assume more of the sthenic form than when the 
brain is the principal seat of the disease. 

The throat is often irritated and badly swollen. The tongue is 
coated with a whitish fur at first, and a brown mucus later. Some 
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times it is red and glazed, witli more or less loss of power of the 
organ. The speech and deglutition are often difficult. The sense 
of hearing is in many cases much impaired, and in some cases the 
patient is quite deaf Great restlessness and muscular prostration 
are very common. The influence of this epidemic upon other dis- 
eases is a subject of much interest. 

Dr. Omerod, in treating of the influence of epidemics on other 
diseases, says: "There is in all epidemics, from the plague of 
Athens downward, a tendency of all diseases to assume so far as 
may be the epidemic type." 

Our cases of pneumonia, typhoid fever, puerperal fever, and even 
phthisis, have in many instances taken on in a very marked degree 
this form of disease. 

The duration of this fever is indefinite, depending ,much upon 
the secondary affections. 

The duration of the essential disease — the fever — where there 
are no complications, may be said to be from two to three weeks. 
When the secondary diseases are present, its duration depends 
upon the severity of the local trouble. In some cases these sec- 
ondary affections disappear in a few days ; in others they may 
continue several weeks, and even months. 

The mortality of the disease varies in different places, in different 
epidemics, and in the same epidemic at different seasons of the 
year. It is usually most severe during winter months. In some 
epidemics more than half die, while in others a very much Jpss 
per cent, prove fatal. 

The treatment, of course, will vary with the symptoms of the 
disease. When the attack is ushered in by a chill, as it often is, 
stimulants should be given freely, and the patient surrounded by 
hot flannels or bottles of hot water. After reaction is thoroughly 
established, a cathartic of calomel and jalap should be adminis- 
tered, followed in a few hours by a saline cathartic. Mustard to 
the neck and spine is often of much benefit. Opium should be 
given freely to allay pain. I have given a third of a grain each of 
morphine and extract of belladonna every two hours with the best 
effect, and this has been followed up for several days. Dr. Alonzo 
Clark's treatment is diaphoretics and opiates given freely. 
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ARTICLE XLV. 

Meport on the Prevailing Diseases in Kennebec County. By 
A. P. Snow,M. D^ of Winthrop. 

Some time last month, I sent the following circular to one or 
more physicians in every town in the county. 

Dear Sm : — " To enable me to make a complete report to the 
Maine Medical Association, at its next annual meeting, upon the 
subject of ' the prevailing diseases of Kennebec County', I shall 
feel obliged, if you will send me, by tenth of June, an account 
of any prevailing, diseases in your circuit of practice during the 
year past." 

I have received but few responses ; but those were from differ- 
ent sections of the county, and probably represent fairly the con- 
dition of the public health throughout the county. 

Dr. G. S. Palmer of Gardiner reporft that the sanitary con- 
dition of the inhabitants in this part of tl^ county has been 
better than usual during the past year. No extensive or general 
epidemic ha^ prevailed. In the summer and autumn, as usual, 
there was diarrhoea, dysentery, cholera morbus and cholera in- 
fantum. In the fall and wiirter typhoid fever (less than usual), 
pneumonia, erysipelas, rheumatism and bronchitis. 

During the whole year cases of meningitis, pleuritis, peritonitis,, 
tjie various diseases of the heart, cancer more than usually nu- 
merous, and neuralgia very prevalent. The neuroses generally 
appear to be on the increase. Rubeola, pertussis and varicella 
have made us their annual visit ; and there have been a few aases 
of variola. 

Scarlatina has appeared twice. Once in a mild form last fall, 
and quite recently in a more malignant form. Have noticed 
scarlatina for over twenty years in tMs region ; and on one short 
street in Pittston, just opposite this city, the disease has always 
been of a malignant form, and of course very fatal. In my judg- 
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ment seventy-five per cent, more of the cases on that street htive 
proved fatal, than on any other street or spot of twice the size 
and number of inhabitants in the whole circle of my practice.^ 

The people living there are of a good class, and otherwise 
healthy ; and nothing in the location of the street or its surround- 
ings indicates any reason for this mortality. 

Dr. D. E. Marston of Monmouth reports that there has been no 
general epidemic in his field of practice during the past year. 
Has had some twenty-five cases of scarlatina, all of a mild form, 
and none proving fatal. The sequelae in some of them were 
quite serious. Pneumonia and rheumatism have been rather 
more prevalent during the win^r and spring than usual. 

Dr. A. A. Holmes of Belgrade writes : The prevailing diseases 
in the circuit of my practice during the year past have been 
pneumonia, bronchitis and measles. The cases of pneumonia 
have been characterized by mildness, with few complications ; six 
out of seven cases terminating by resolution during the first 
stages ; the lower and middle lobes of the right lung being the 
parts chiefly afiected. # 

Bronchitis has lipen unusually severe, has assumed the type 
described by writers as capillary, and has been confined chiefly to 
the aged, and young children. Out of nine cases which came 
under my observation, three have resulted in death, two of those 
being aged persons, and one a child eighteen months old. The 
disorder has fi-om the onset, in the majority of cases, affected 
.the smaller bronchial tubes, there being fine moist r^les over 
most of the chest. The resonance on percussion clear or slightly 
dull. Expectoration scanty and difficult. The cases cited ended 
fatally in four to six days. Measles have been very prevalent 
during the past spring months. No fatal cases ; but there has 
been an unusual tendency to complications with bronchitis and 
pneumonia, and in one case with pleuritis. 

Dr. S. Burbank of Mt. Vernon reports that whooping cough, 
complicated with influenza and vesicular pneumonia, has been 
prevailing to a great extent of late. Some have died. •A con- 
gested state of the lungs sets in about the second or third week. 
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• 
Pneumonia has been much more prevalent during the past year 

than the year before. 

,Dr. Atwood Crosby of Waterville reports that diseases affect- 
ing the respiratory organs have been most prevalent there : catarrhs, 
acute bronchitis, simple and capillary, pneumonia and pleuro- 
pneumonia, and a few cases of phtnisis. Rheumatism, acute and 
chronic, has been more prevalent than usual. There has been a 
mild epidemic of scarlatina, a few cases of measles, and a few 
cases of a mild type of diphtheria. The " army rash" has pre- 
vailed to some extent ; but less than formerly. The citrine oint- 
ment seems to cure more cases of this disease than any, other 
single remedy. 

In my own practice, I have had to deal with most of the dis- 
eases mentioned in Dr. Pahner's report to a greater or less ex- 
tent. During the summer and auturnn, diarrhoea and dysentery, 
prevailed to a considerable extent. I have foudd the most suc- 
cessM method of treating dysentery to consist in commencing 
with a solution of the rochelle salt, an ounce to the pint of water, 
giving to an adult a wine-glassful every hour till fecal evacua- 
tions free from blood are secured : then giving ten grain doses of 
the Dover's powder every eight hours. If bloody discharges con- 
tinue add ten grains of rhubarb to the Dover's powder, once 
every day. Other remedies to meet the special peculiarities, as 
they appear. Typhoid fever has prevailed less than usual. Have 
had an unusually large number of cases of prostatic disease in old 
men. Tubercular diseases have been quite numerous. The 
whole class of diseases peculiar to women has prevailed about as 
in previous years. Have had a large number of cases of neuralgia, 
some very obstinate and persistent. Have tried the hypodermic 
injections with some advantage. Think with Dr. Palmer that the 
neuroses generally appear to be on the increase. Have had more 
cases of acute rheumatism thau in any previous year. The tinc- 
ture of cimicifugahas seemed to me very beneficial in this complaint. 

During the winter and spring pleuritis and pneumonia have 
been more than usually prevalent. Evacuants and sedatives 
were badly borne ; but cases treated on the rest<^ative and stimu- 
lating plan did well. 
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There has teen a more extensive epidemic of the mumpb than 
I have ever known. There has been nothing worthy of particu- 
lar notice in connection with it, except that an unusually large 
number of adults and aged people, some over seventy years of 
age, have been affected. 

Gonorrhoea has been not exactly epidemic, but there have been 
quite a large number of sporadic cases. 

During the year past, and for several previous years, there has 
been an eruptive disease which may justly be called epidemic. 
The eruption usually commences upon the fore arms, back part 
of the legs, or the inside of the thighs, and frequently extends 
over those parts of the body which are usually protected by the 
clothing. It very rarely appears on the hands, face and neck. It 
comes out in minute vesicular pimples, and itches very much, 
especially at night. By scratching and the friction of the cloth- 
ing the vesicles are ruptured, and, little red scabs are formed. 
These dry up and come off in about ten days, and a fresh crop of 
the vesicular pimples appear again, and the disease continues in 
this way indefinitely. Sometimes, in the flexures of tne joints 
and upon other parts of the body, large sores are formed. It 
seems to be contagious, in the acute stage at least. In my expe- 
rience it is very little amenable to treatment, and many cases 
seem to be almost incurable. It is popularly known as " camp 
itch" or "soldier's itch". Dr. Crosby refers probably to the same 
disease under the name of " the aijny rash". What is this dis- 
ease ? And how can it be cured ? 

It appears, so far as I have been able to get information, that 
there has been during the year past no unusual epidemic or other 
severe disease generally prevalent in the County of Kennebec. 
Diphtheria and other diseases,' which in years past have been so 
common and so fatal, seem happily to have almost disappeared. 
Perhaps pneumonia and a few other diseases have been more gen- 
erally prevalent than in some previous years, but on the whc4e 
the sanitary condition of the people of this county must be con- 
sidered to have been good. 
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ARTICLE XLVI. 

Diseases of Women, By Theo. H. Jewett, M. D., of South 

Berwick^ Professor of Obstetrics and the Diseases of 

Women, in the Medi(ial School of Maine. 

It is my design in this paper simply to present to the association 
for their consideration, a few of the numerous suggestions now 
coming before the profession, as to the department of Diseases of 
Females. 

And first, I will notice the improvements as to the speculum. 
Various forms of the speculum have from time to time appeared, 
each in its turn challenging attention. Ricord's speculum, Simp- 
son's, the trivalve and quadrivjalve of Segalos and Charri^re, and 
various others are' now out of use. The glass cylinder of Ferguson, 
coated with quicksilver and covered by india, rubbei, is the only 
cylindrical speculum much resorted to at this timef It is in the 
hands of many practitioners, and in many cases is convenient and 
serves a good purpose. Its range however is limited. It should 
give place to better instruments. One objectioi# to Ferguson's 
speculum is the fact of its pushing up the uterus before it and 
thus requiring a long instrument, (where prolapsus is not present) 
at least some six inches in length. Again, this instrument on 
insertion, crowds the mucous coats aiM folds down closely around 
the cervix and obscures the examination. Again, it is very 
difficult and sometimes impossible to bring the cervix into the 
field of view in anteversion. Again, it affords no facilities where 
we wish to probe the uterus as it is sometimes necessary to do 
through the speculum (as well as by the finger alone as a guide) ; 
the cylinder is inconvenient in making applications to the fundus. • 
The two best forms of the speculum are, undoubtedly, the short 
bivalve of Cusco as now modified and so strongly recommended 
by Grailly Hewitt, and the duck-bill univalve of Marion Sims. 
Many of the association are undoubtedly familiar with these 
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instruments ; as some members may not be I will briefly describe 
them with their advantages. Cusco's speculum is a bivalve, 
which is introduced collapsed and then opened by a screw. It 
IS easier of introduction than Ferguson's. It should be introduced 
backwards, the fourchette being drawn a little backwards with 
the finger, the instrument being entered obliquely and then turned. 
On separating the blades the os is seen in situ, the parts at the 
upper part of the vagina being distended or drawn away from the 
cervix, so that although the instrument is not much over four* 
inches in length yet the os uteri is brought down nearer to the 
ostium vaginae to clear view, and facility is afforded for various 
manipulations. In removing the instrument it should be collapsed 
when it takes up but little room and no opportunity is afforded 
for the bruising or pinching of the vaginal folds. 

The speculum of Sims is as follows. It consists of a single valve 
or duck-bill. The patient is thus arranged. She may be placed 
upon a table, or brought to the edgg of a couch. The hips may 
be raised by a hard pillow. She should be placed in a semi-prone 
position, witk the chest down, on the left side of the eldest, with 
the right armftrawn behind and the right leg flexed so as to let 
the right knee lie just above the left. The knees should be drawn 
up to the abdomen. Thus the abdominal viscera gravitate, also 
the walls, towaifts the thorax, and the anterior wall of the vagina 
is drawn forward. 

The blade is then introduced on the finger (the latter projecting 
beyond the blade) along the posterior wall of the vagina. The 
instrument is then pulled upwards and backwards, so that the 
whole floor of the vagina is pressed against the rectum. The 
ostium vaginae and the canal are thus opened to view. Sometimes 
the bladder and anterior vaginal wall so project backward as to 
obscure a view of the os and cervix : where this is the case, 
the sound or a finger may be used to press down the wall, or we 
•may make use of the depressor. Where necessary, we may next 
insert a hook into the anterior lip of the os and draw the uterus 
down. On drawing down the uterus, we may also draw down the 
speculum in conjunctioij. Thus we have a fine tiew of the parts, 
also of the walls ; and facility is afforded for various operations, 
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probings and applications. Additions have been made to Sims' 
speculum, for the purpose of keeping it in situ and dispensing with 
an assistant. 

These two forms of speculum afford us the very best means in 
use as to uterine diagnosis — a point of the first importance as to 
recognizing and treating successfully the diseases of women. 

^Pessaries are an evil ; but an evil although in past times too 
often resorted to, and occasionally to the injury of patients, and 
where other treatment should have been put in requisition, as 
the relief of congestion, <fcc., yet pessaries are sometimes service- 
able and indispensable. They operate by distending the vagina, 
making an artificial floor and thus keeping up the uterus. They, 
however, in time bring about by this increased distention the very 
trouble which we wish to rectify. 

They are useful not only in prolapsus but in anfeversion and 
retroversion. It is as to the latter troubles I am now to speak. 
Out of two evils we must choose the least. Every imaginable 
kind of pessary has been contrived for these displacements, 
Hodges' horseshoe, the globe, ring, stem pessaries, &c. Of late 
Grailly Hewitt has advised the following for anteversion, as, in 
his vast experience, the best instrument. " It consists of a largish 
ring of copper wire covered with gutta percha. This he bends 
first into a long oval and then bends again until it assumes a sin- 
uous outline and presents on one side two nipple-shaped emi- 
nences. These project one on each side of the cervix and be- 
tween it and *the bladder. The upper extremity, which is round, 
fits behind the os uteri. The lower end corresponds with the 
ostium vaginaB within which it lies. The instrument maintains 
the vaginal canal its proper length, but does not unduly distend 
it, while it affords support to the roof The uterus cannot fell 
forward, the instrument forming a kind of cage and supporting it 
most effectually. The bending of the ring should be done in hot 
water or the gutta percha is apt to crack when shai-ply bent." 
" For facility of introduction these pessaries are unrivaled. They 
are most comfortable and most efficient. The slightest considera- 
tion will render it evident that support to be efficacious in cases 
of anteflexion must be in front of the cervix. This has been at- 
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tempted before, but by instruments having a stem and a perineal 
bandage, with straps, tapes, &c., from the outside. The method 
now recommended is much more simple and certain." 

For retroversion^ Dr. Hewitt advises the same copper ring 
bent in a quadrilateral shape. In application it supports the fun- 
dus uteri by pressing upwards through the vaginal wall and pos- 
terior to the cervix, like the horse-shoe pessary of Hodge. The 
watch spring ring covered by rubber answers a like good purpose. 

Dr. Cutler has introduced another pessary for retroversion, 
which is said to have great merits. " It is made of rubber 
curved antero-posteriorly to correspond with the curved axis 
of the vagina. The uterine extremity is a loop bent back- 
wards just enough to receive the convexity of the posterior sur- 
face of the neck of the womb knd accurately fit the posterior 
vaginal cul-de-sac. Towards the other end of the pessary the 
sides of the loop become fused into one piece which extends out 
of the vulva and bends backwards into a hook, thus embracing 
the posterior fourchette and the perineum. To the extremity of 
the hook is attached a piece of india rubber tubing, six inches 
in length and one-quarter of an inch in diameter. This tubing 
lies in the furrow between the buttocks, and at the end has a loop 
to which is attached a tape or band which surrounds the pelvis. 
This pessary supports the fundus uteri from behind and does not 
interfere with micturition. In defecation it may be moved one 
side slightly. To facilitate this, some of the instruments have a 
joint in the hook. In cases of retroversion with inffammation, of 
course none of these hard instruments should be used. Here a 
cotton pessary is all that can be borne. It answers its purpose 
most satisfactorily. 

Scarifications, — ^I will now call your attention to the treatment 
of affections of the cervix uteri, also to those 9f the cavity and 
OS uteri by scarifications. It is high time that we had some 
change as to the treatment of ulcerations and erosions of the 
uterus. Formerly the whole matter was neglected through igno- 
rance. - After the appearance of the work of Dr. Bennett, with 
the rare application of leeches in cases of positive inflammation, 
congestion and tumefaction of the cervix, also in case of inflamed 
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ulcer of the os with vivid redness, by the few who discriminated 
properly as to cases before them, the chief treatment consisted in 
the use of nitrate of silver both in acute and atonic ulcerations. 
Such was the stereotyped" treatment repeated in the same cases, 
even again and again as relapses occured. Afterwards caustics 
such as nitrate of silver and potassa were applied to the cavity of 
the cervix, with the addition of chromic acid, acid nitrate of mer- 
cury and other materials. And as relapses still recurred, or as the 
treatment often proved unavailing or injurious, the same methods 
were put in use as to the cavity of the uterus. As to many of 
these cases, the patients became discouraged, and so also we may 
say many physicians become weary and tired. Now we do not 
mean to say that the use of such measures is always unnecessary ; 
on the other hand such treatment is often signally serviceable. 
We do however mean that numerous patients will recover by 
constitutional treatment alone, by rest, by gentle aperients, by 
unloading congestion of the portal circulation, also by suitable 
hygiene and regimen, by tonics and alteratives, by change of air, 
of scene and employment, and by mental and moral restorative 
measures. Even where lo6al treatment is requisite in proper 
cases, and many such there are, such treatment should be secondary 
to constitutional. The general health and the digestion must 
have thorough attention. Affections of the cervix uteri and 
body are no exception in this respect more than diseased manifesta- 
tions elsewhere, and are parts (as Latham declares of Phthisis) oSa 
great constitutional malady, as are haemorrhoids or throat affections, 
in which a few yeara since the same wholesale caustic treatment 
was in ftill fashion. • • 

I speak in this way, because the time has been, and now is with 
many practitioners, when it was believed and is believed all im- 
portant to treat these ulcerations always by speculum and caustic — 
forgetting that simple erosions of the os and cervix, with catarrhal 
affections of the lining of the uterus, often pass away with improve- 
ment of the general health, just as do throat affections, or as do 
the erosions of pregnancy with the accompanying leucorrhcea after 
parturition. 

But we cannot dwell upon this point. I have only to say that 
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caustics in mani/ of these ulcerations are unnecessary — ^in others 
are unavailing, even where local treatment is required. In cases 
where local treatment is necessary, caustics are often unavailing 
from the condition of the case where the ulcerations are present : 
here they maybe applied again and again, with the effect of healing 
the surface, soon j^ain to show a raw surface without permanent 
benefit. 

From the nature of the folds of mucous men^brane in the cervix 
and of that in the cavity of the uterus — ^taking also into acc9unt 
the imperfect involution of the parts after abortion, menstruation 
and parturition, and the incomplete fatty degeneration and absorp- 
tion frequently ensuing, with the imperfect resolution of various 
inflammatory processes so often occurring ; also the old conges* 
tions, hypertrophied conditions and indurations — ^in a word, the 
frequent abnormalities of the mucous and submucous cellular tis- 
sue found in connection with ulcerations — ^we see at once why 
caustics are here unsatisfactory and disappointing, although oft^en 
of great service in other and their proper cases, in connection with 
general treatment. 

Scarifications are here necessary to unload the congestion of 
the parts and relax constriction. These have from time to time 
been advised by writers, by West, Scanzoni and others, but not 
urged with that definiteness which thp subject would seem to 
require, having reference simply to relief of congestion without 
re^rence to division of muscular fibre. 

Dr. Byrne has contributed a valuable paper upon this subject. 
In his opinion these ulcerated patches should be treated the same 
as fissures and ulcerations of the rectum. That is, by incisi(ms, 
the only effectual method. He introduces in most cases of fis- 
sures a probe-pointed tenotomy blade within the os, to the extent 
of about an inph, and carries it out through the centre of any" 
ulcer and a little beyond to a depth sufficient to divide the sub- 
mucous tissue and some of the muscular fibres. Various incisioira 
may be made. 

These incisions include some of the muscular fibres, especially 
those encircling the os tincae, so as to lessen the tenesmus of the 
OS and cervix uteri, relax internal folds and relieve congestion, 
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ipfiltration and hypertrophy. The bleeding is enoooraged by a 
damp sponge on which chlorate of soda is sprinkled to remain a 
few hours in contact with the cervix. Afterwards vaginal in- 
jections of chlorate of soda, one-half bonce to a pint of water, or 
permanganate of potash, ten grains to a pint of water/ may be 
used. The best time for these incisions is a day or two. before a 
period. They should be repeated in five or six days, and seldom 
require many renewahu Sometimes tincture of iodine and glycer- 
ine may be applied once a week afterwards, eq)ecially in old cases 
of hypertrqphy. In cases where severe dysmenorrhcea has 
attended, uterine suppositories of a grain each of muriate of mor- 
phia and extract of belladonna, with ten grains of chlorate of 
soda, will prove of service. 

Scarification of the cavity^of the uterus has been prominently 
brought before the profession by Dr. E. D. Miller of Dorchester, 
Mass. 

Many cases of uterine disease, especially ulceration, which have 
relapsed after treatment by various caustics and old forms of 
scarification of the oS and cervix uteri (I mean punctures and not 
incisions), have been benefited or cured by scarification of the 
cavity of the uterus up to the ftmdus. Congestion of the mu- 
cous membrane, as well as endo-^netritis, are firequent when we 
consider that " a large proportion of patients refer their ill-health to 
pregnancy, labor, abortion^ interrupted menstruation, &c. changes 
affecting far more directly the body of the uterus and its lining 
membrane than the cervix and lining membrane of its cavity, 
and giving rise to amenorrhoea, dysmenorrhoea, menorrhagia, haem- 
orrhage," &G. " An inflammatory condition of the lining mem- 
brane causes also enlargement of the womb either by depositions 
of fibrine, or by arresting involution after labor or abortion, the 
increased weight of which causes deviations. These are to be 
regarded as symptoms, no less than leucorrhoea, and are to be 
treated as such. That the severity of the symptoms depends up- 
on the amount of congestion or inflammation rather than the 
displacement, is evident from the fact that if the inflammation is 
removed, the displacements, unless extreme, as in bad retrover 
sion, cause no great inconvenience generally ; whereas retaining 
18 
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the uterus in its normal position by artificial supports is at best 
only a temporary alleviation, and in the end a positive injury". 
[Miller]. 

Dr. Miller depletes the cavity by his scarificator which I now 
^ow. I can only say in regard to the treatment of these uterine 
affections by scarification and incision, as recommended by Dr. 
Byrne and by Dr. Miller, that it has my most hearty approval, 
and that I most earnestly ui^e the adoption of it by the menj- 
bers of the association. 

Chronic Metritis, — ^Professor Scanzoni declares Jthat he has 
obtained the most benefit in chronic metritis (as regards local 
applications) from iodide of potassium and the iodo-chloride of 
mercury in direct application to the 'uterine and vaginal mucous 
membranes. He uses a liniment coi^taining one drachm of iodide 
of potassium to one ounce of glycerine, and places eveiy night in 
the vagina a sponge impregnated with the fluid. The sponge is 
removed in the morning. This, he says, is the only method of 
iodine dressing which he has ever found capable of reducing in 
the course of two or three weeks the size arid induration of the 
inferior segment of the womb, and preferable to applications of 
tincture of iodine and iodized liniments to the inguinal regions. 
He thus uses the iodo-chloride of mercury : He mixes five grains 
of the iodo-chloride with half an ounce of lard, and introduces 
the ointment on a sponge, by the aid^ of a speculum, at night 
In the morning it may be removed, that is the sponge, and an 
injection of tepid water thrown in. The epithelium in contact 
with the ointment is removed, exudation and decrease of the 
cervix follows. When excoriations and erosions are present, he 
prefers to all other local remedies, pure pyroligneous acid, or the 
acid mixed with equal parts of creasote. He leaves these modifiers 
in contact with the ulcerated surfiices until the sanguineous ooadng 
has ceased, and until the part which is in general of a bright red 
has racquired a dead white color. I simply lay this treatment 
before you aa a great improvement in many cases upon caustics, 
and aa adding to our supply of means. As a rule, however, 
incisions are fiar preferable. It may perhaps sometimes be a 
"^sefol adjuvant or follow incisions. 
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The German tre atm ent, as commended by Dr. Barker, for old 
bypertropliied and indontted conditions of the cervix, hj the 
^wurm doQche is of great valne. It c<msists in passing cootinnany 
up to the OS, for twenty minntes at a time, a jet of warm or hot 
water, and repeating the (fperation every few days; a robber sheet 
may be placed beneath and the fluids flow back into the paiL 
Tlfe parts are soothed and softened, congestion relieved and 
absorption promoted. It is often very serviceable in these eases, 
e^peciaDy with painftd complications just befere the nien«tnial 
periods; an nnnsnal flow is invited, relieving the parts and taking 
the place of scarifications. I have seen the best eSaetB from its 
lEse, CTen in cases of twenty or thirty years landing. 

Stricture of the uretltra in the female deserves attention — a 
not uncommon af&ctioiu and overlooked. The seat of tincture 
is near the meatus, and sometimes is the result of some In^^arr or 
application to the urethra — sometime* is the consequence r^eatarrh, 
or injuries in labor, or gononhooL Its eonneetion with r^mnlar 
growths about tLe mcants is weK known. In these sir.f:X-2Tts we 
notice frequent desre to micturate; attended whL great *]^fEfr:^Xj^ 
and a sense of bearing down often rt^arrefi to the uteras. 3nxUm 
Hicks has well described tLe aSeedoo. Where noeiac-laAt'oc fj(^iLe 
parts has been made. ssdt. tro^^e* are soocetiniek trtat/^ xLrrrzfA 
ignorance. f>r iitesir-e afeni-ciirs. ExArrr'-atf .^ per T^g^arrs rej- 
Teals the troTiLie- Great o<>«tr^^'.c: if livti^d t/^ ti*>r r'S«K^ of 
the catheter. If gr>wiLi art p?»<Mei^% tLej *Lv^ * 'jf frji^ryt te 
removed by tiie scmsow or tLe ajtr*;. az^i ^at^z^^t aityZrpl^ » iftr5« 
acid. Whesi *rr-- > $trt^ti=re i* j^r^KLl. tl^ tcviLm ny/ill. '"^ ^ 
lated by eocieal V>-ptaw S^cr^e ea*i^Jt ia iiiitl'.c SLij r^vti^ *1a 
bistoury. 

Ourmic ^trt^iT^U » i«vw azui tL*i ti* ^ssfiW: ^^ strutL ^idStr^ 
ing. Hoc c^Ls:^ ejit Vt ^esL. A j rvvt %af^i wrl ofnra&t '^f 
silrer nuy *« jrwn^ii tj/ ti-ir eafcw or a U'r^rjk ^^y^^ }x ttsxl 
wztec, abi tLta. ksr'- tarS a&i irift>i. Tbt '"jcn/^ «uviai Vt >& 
in the G»al ibr K»Kr ^^etoL aLunruve^ fiui r^/at^M. id^er jycr <c 
five day^ Safjar^e 'X siait. ^atfi^ iis* ^*ki. aiaj 2^ t#^ ymm& t^ 
the 
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Barnes^ Dilators.— The profession has of late years received 
no more valuable gift than the dilators of Dr. Barnes. Our 
anxiety is now in a great measure relieved as to many formidable 
affections which we are ever liable to meet in practice. These 
instruments are priceless in cases like the following : Pregnancy 
occurring with contraction of the pelvis, abortion and haBmor- 
rhage, rigidity of the os and cervix uteri in women exhausted^in 
labor, uncontrollable vomiting of pregnancy, where labor must 
be induced, placenta praevia and ante-partum haemorrhage, also 
pregnant women with albuminuria and oedema, who can never 
go their time and live, where premature labor must be induced, 
actual puerperal convulsions, growths and tumors of the uterus 
requiring dilatation of the os and operation, and cases of retrover- 
sion. 

I need not dwell upon the use of the sponge -tent as a means 
of dilatation, or the various means formerly in use for inducmg 
labor prematurely, such aaNJ-upturing the membranes, injecting 
fluids, or inserting catheters betwe^D^he uterine walls and mem- 
branes, or the warm douche to the^e!§uteri. In m9St cases, 
especially in great emergencies, Barnes' dilH^rs are preferable to 
all. These instruments are india rubber bag^k^ a fi^^^ shape 
when distended, the central portion being narrows^*? ^^^^ ^ "^ S^ 
ing at each end. The object of the latter is to priS^ent the in- 
strument from slipping into the uterus or back into the vagma. 
pocket is seen upon the side for the purpose of inserting ? ^*®^® 
probe or sound to forward the introduction of the dilaton^^^^^ 
bags are the series. A tube is attached. An ordinary Da''*"^^^ 
syringe answers for the injecting mediuiii. The dilator <f ^ 
smallest size is inserted in a flaccid state into the cervix, the f^' 
inal bulging end passing through the os internum, whilst* 
inferior end emerges in the vagina. Sometimes a sponge *^ 
must precede the dilator. It may also be necessary to dilate 
vagina by the large dilator. When using the dilator, wat^ 
thrown in by the syiinge and the bag is dilated in a few hou« 
its extent. Afterwards it may be removed and a larger si^^ 
sorted. In case of urgency the process may be hastened, 
most convenient time for tapping the membranes is just tr 
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the full dilatation of the cervix. The dilator should be replaced 
before the entire loss of the waters on account of the greater ease 
of turning where necessary, as well as the welfare of the child. 
W^hen fully dilated the cervix may te relieved of the dilator and 
the case left to nature, or the forceps used, or ergot given, or version 
performed, according to the indications before us. In some in- 
stances where we fear to introduce, after the smallest sized dilator, 
a larger, on account of rupturing the membranes, we may intro- 
duce to the upper part of the vagina only, the largest sized dilator 
with good effect. This upon expansion will draw open the cervix 
just as does Braun's colpeurynter. 

In placenta praevia th« dilator acts as a most efficient tampon ; 
also in abortion, especially at three months. In placenta praBvia, 
with extreme exhaustion, it is sometimes well if the os is some- 
what dilated or dilatable, to remove the placenta^ and then tampon 
for a while, afterwards inserting the dilator into the cervix, and 
expanding it, if necessary, when the wom'an has rallied, and then 
ergot given, or the forceps used, or version resorted to, according 
to the case. Much might be said, in addition, as to Barnes' di- 
lators. It is however unnecessary. It is veiy evident that every 
practitioner should be possessed of these instruments if he would 
be prepared for the emergencies to which he is liable. 

The dilatation of the os uteri by sponge tents and Barnes' 
dilators in cases of ifienorrhagia and tumors, and their availability 
for ascertaining the existence and for the removal of polypi and 
uterine growths, may well be considered as one of the triumphs 
of our art. The ease with which sessile and pediculated growths 
may thus be ^moved by the curved scissors, or drawn down by 
vulsell forceps, and amputated by the scissors, knife or ^craseur, 
compared with their non-removal or the former use of Gooch's 
canula, surely shows a very great advance as to the resources of 
this department. No physician can now have any excuse for 
failure in furnishing timely and appropriate aid to patients with 
these troubles. 

The Prophylaxis of Pregnancy should receive more attention. 
The subject is full of interest. I simply, however, allude to it, 
hoping to have some expression of feeling upon the part of the 
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association as to it. It is ti^ie that the rule be laid down and so 
understood by the community, that all cases of pregnancy should 
be under the care and watch of the family physician during the 
last month, as is the custom in England among the better classes. 
How many valuable lives might thus be saved. I will simply refer 
you to cases of albuminuria to show the necessity of this measure. 
The public should understand that as a profession, we cannot 
assume the ftiU responsibihties of the lying-in room, where we do 
not see our patients until the hour of confinement. Gentlemen, 
I ask for the passage of a vote of this body, on this point, equal 
to the importance of the subject. 

I now ask your attention to the subj^t of Pelvi-Peritonitis. 
Authors and the profession are indefinite and confused as to in- 
flammatory affections of the pelvis. Thus we have as synony- 
mous terms pelvic cellulitis, peri-uterine phlegmon, pelvi-peritoni- 
tis, partial chronic metritis and ovaritis, and pelvic abscess. More 
particularly have pelvic cellulitis and pelvi-peritonitis been con- 
founded. Nearly all of the affections belonging under both 
heads have been considered as those of the cellular tissue. Now 
pelvic cellulitis and pelvi-peritonitis are entirely distinct affec- 
tions. 

As we have at present nothing in our American text books upon 
this subject, and as a proper understanding of it is all important 
from the frequency of the aflfection, I shall take the liberty of draw- 
ing upon the views of Bemutz and Goupilof Paris, who open this 
new field. Pelvic cellulitis is inflammation of the cellular or areo- 
lar tissue in the pelvis. Pelvi-peritonitis is inflammation of the 
serous membrane of the pelvis and its organs. Affiictions of the 
serous membrane, although almost entirely ignored, are by fiir 
more common than those of the cellular tissue, especially in non- 
pregnant females. These affections may give rise to each other, 
and then the diagnosis is obscure. 

Pelvic cellulitis is an affection of the cellular tissue. Where is 
it in abundance? Chiefly in the broad ligaments, or peri-rectal 
tissue, not in immediate connection with the uterus or its cervix. 
Careful dissection shows that the celluliar tissue, subjacent to the 
peritoneum about the uterus, is only separable from those parts 
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(the peritoneum and uterus) at about four-fifths of an mch from 
the lateral borders of the uterus, and^t is only where it joins the 
broad ligament that it has any appreciable thickness. Hence 
there is no cellular tissue of any moment lateral to the uterus 
except that which enters into the structure of the broad ligaments. 
The slightest 'dissection shows that the very thin and scanty cel- 
lular tissue on the ijnterior and posterior surfaces of the uterus 
cannot l5e the seat of such large swellings which attain in the 
space of a few hours the size of a hen's egg. The only other pos- 
sible position for these so called ante and retro-uterine phlegmons 
is the small band of cellular tissue at the junction of the neck 
with the body of the uterus. No post mortem examination has 
ever revealed any evidence of such a phlegmon in such a position. 

Where is then the chief seat of Pelvi-Peritonitis ? I answer, 
most oftien in the utero-rectal cul-de*sac or pocket, or cul-de-sac of 
Douglas, answering to the tunica vaginalis of the male ; and as the 
•inflammation of this linings or serous or peritoneal membrane in 
the male, is termed orchitis, so we may call inflammation of the 
serous lining of this cul-de-sac in the female, feminine orchitis. So 
then, pelvi-peritonitis, and not pelvi-cellulitis, embraces mnder 
its head those frequent affections erroneously termed peri-jiterine 
phlegmon, whidi we find in the cul-de-sacs around the cervix and 
uterus, the consequence often of suppressed menstruation, colds, 
&c. Pelvi-peritonitis then is a common affection with grave con- 
sequences, and should be thoroughly understood by every practi- 
tioner — ^being the chief cause a^ it is of most of the visceral 
adhesionS) flexions and permanent displacements of the generative 
organs^ 

A knowledge of uterine pathology is as subordinate to an ac- 
quaintance with this affection as pulmonary pathology has been 
to a complete knowlfedge of the thoracic serous membrane. It iis 
not many years, only since the time of Bichat,. that we have had 
definite and true ideas as to pleurisyj or pleuritis of the *seroua 
membrane of the thorax. Jt is only now that correct ideas of the 
serous membrane of the pelvis, or pleurisy of the pelvis as it might 
by analogy be termed^ or pelvi-peritonitis has been attained. 
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The most fiftquent tumor and that form which is most transient, 
which is noticed in life and in cases ending favorably, is owing to 
an encysted collection of fluid effused from the serous surface, of 
a sero-adhesive character, which in the attending inflammation is 
thus enclosed by fibrine, and often mistaken for retro-uterine ab- 
scess. It is the case sometimes that the effusion is so slight and 
the sero-adhesiye inflammation so acute that the tumor is almost 
solid or soon becomes so, and then is with difficulty diagnosticated 
from the first stage of true phlegmon. It is the counterpart of 
orchitis or swelled testicle in the male. Sometimes we have puru- 
lent effusion into the serous cavity, just as we have in the thorax. 

The tumor found aftefr death is often formed by various pelvic 
viscera being matted together, as a consequence of inflammation, 
effusions of lymph and adhesions. 

Inflammation of the pelvic serous membrane is always symp- 
tomatic ; and generally so of inflammation of the ovaries, uterus 
and fallopian tubes. As effects, we may therefore have as before 
said extensive adhesions of pelvic organs, bands of false membrane 
and large fibrinous products. The uterus and appendages may be 
matted together, and we sometimes see attachments to the sigmoid 
flexure and intestines. Pus is often present in various localities. 

We have noticed pelvi-peritonitis more particularly as located 
(where it is most often) in the utero-rectal cul-de-sac. In other 
cases it is more general, affecting not only this locality, but the 
serous coat of the broad ligaments and of the bladder — ^the vesico- 
uterine cul-de-sac. Here we have a larger extent of inflammation, 
with severe pain and tenderness, in the localities affected, as the 
region of the iliac fossa and the supra-pubic. The abdominal 
symptoms are more severe than in cases where inflammation is 
confined to the cul-de-sac of Douglas ; the affection is more apt 
to extend to the general peritoneum, and to be more fatal. 

In affections of the utero-rectal cul-de-sac there appears to be a 
singular independence of the serous coat or tunica vaginalis from 
other parts of the peritoneum. It is shut up as it were by itself, 
and especially so after repeated attacks give rise to false membranes, 
just as^occurs in the male. Our limits prevent any thing more 
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than a notice of the varieties of pelvi-peritonitis. *Thus we may 
have menstrual pelvi-peritonitis. 

Again we have pelvi-peritonitis from abortion ; blennorrhagic 
pelvi-peritonitis ; traumatic pelvi-peritonitis from injuries internally 
or externally, from rude coitus, the cold douche, and from roilgh 
manipulations, as from application of caustics to the os and cervix, 
passage of soimds and probes and various ill timed operations. 
We have also pelvi-peritonitis following parturition ; again we have 
pelvi-peritonitis occurring in connection with tubercles and their 
changes. Haematocele may occur as an exciting cause in any of 
the varieties. Sometimes also we s^e cases of pelvi-peritonitis 
occasioned by the reaction of cancer in the generative organs 
upon the serous membrane, also from inflammation of ovarian 
cysts. 

Symptoms, — ^The usual symptoms attending an attack of pelvi- 
peritonitis may thus very briefly be stated. After sudden sup- 
pression of the menses, rough and inordinate coitus or other 
causes, a weight is felt in the pelvis. A peculiar pain is experienced 
which radiates from the hypogastric to the abdominal region, 
limited to one or both iUac fossae. Difficult micturition and defe- 
cation attend. The pain is increased by deep inspirations, cough- 
ing, tension of abdominal muscles, pressure or motion. Fever 
attends, rigors ifcc. In a day or two, on examination per vaginam, 
a swelHng is felt by the finger in one or more vaginal cul-de- 
sacs ; a peri-uterine tumor is distinctly defined, often causing more 
or less displacement of the cervix. The fever soon abates, and the 
tumor according to its nature — ^whether serous, sero-adhesive, or 
containing purulent contents — ^passes through its stages in its time. 
We cannot howevej: here pursue the subject, or enter upon the 
symptomatology of its varieties, the differential diagnosis or the 
treatment. I can y:^erefore only call your attention to it as a field 
as yet but little explored or familiar to the profession. The affec- 
tion is very frequent, involves great interests and consequences, 
and should be thoroughly understood by every practitioner. 

In close connection with pelvi-peritonitis we find Peri- Uterine 
Hcematocele. This affection is no better understood by authors or 
by the profession than pelvi-peritonitis. I shall take the liberty, 
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therefore, to present some of the new and undoubtedly only cor- 
rect views which have recently been published, those, viz. of 
Bemutz and Goupil. 

What is then true peri-uterine haematocele ? Before answering 
this question we will look at the anatomy of the female organs. 
The ovary is the female testicle. The fallopian tube answers to 
the vas-deferens, the fimbriated extremity to the epidydimis and 
the utero-rect'al cul-de-sac is the analogue of the tunica vaginalis 
of the male. It is well known that at the menstrual periods an 
active congestion of all the generative organs is the first step in 
menstruation. That then the free extremity of the fallopian tube 
embraces the ovary and is sometimes united to it by a thin mem- 
brane. Soon the cavity of the tube is diluted by a bloody mucus 
which mixes in the uterus with the blood exhaled from its cavity 
and th^fi escapes from the cervix. This communication of ovary 
and uterus gives passage to the ovule from the ruptured graafian 
vesicle and prevents its loss in the peritoneal cavity or the escape 
of the menstrual blood. If, on the contrary, the union between 
the tube and ovary is feeble or broken, we see how, if in excess 
particularly, or when obstru^ction to its outlet by the vagina is 
present, or a haemorrhagic diathesis exists,* blood may be lost in 
the peritoneal cavity and peritonitis set up, which may remain 
partial, as most often happens, or it may invade the entire serous 
membrane. When partial, the effusion of blood is circumscribed, 
becomes encysted, and is called hcematocele. 

The portion of the peritoneal cavity where these haematoceles 
are found is the utero-rectal cul-de-sac, or, as it may be called, the 
tunica vaginalis of the femalie. Local peritonitis soon follows. 
No distinguishable tumor is perceived until ^er the peritoneal' 
complication^ the peri^nitis forming a resisting cyst or envelope 
around the clot, without which, effusions of blg&od do not yield 
the sensation of a tumor to the touch. These blood effusions 
may be of small amount or so copious as to be fatal. By way of 
illustration I will describe what belongs to one of the most com- 
mon of haematoceles. 

A young plethoric woman near the close of the menstrual period 
undertakes to lift a heavy tub or trunk ; she fells on the floor, feint, 
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palt, nearly pulseless, complaining of pain in one of the iliac re- 
gions and weight in the pelvis ; a few days after, the woman not 
being able to engage in her labors, the attending physician, on 
account of local uneasiness, examines per vaginam ; he finds an 
elastic tumor, bulging chiefly from behind in the upper part of the 
vagina near the cervi^^ uteri. The woman does not fully recover, 
and at the next menstrual period, when the organs are congested, 
has a relapse ; a long time elapses before she returns to ordinary 
good health. 

]?row we have many degrees of effusion and haematoceles of all 
sizes and effects, varying in degree as to danger from that of the 
case mentioned to sudden death while dancing. We have also 
many varieties of hematocele coming from various causes. More 
or less peritonitis accompanies these effiisions in all the varieties, 
. arid more or less fever. It is usually partial peritonitis, chiefly 
confined to the site of the effusion of blood in the utero-rectal 
cul-de-sac and its vicinity. Now and then it extends higher up 
into the general peritoneal cavity: rarely however does this occur. 

As results, we may say that the tumor when small is generally 
after a time absorbed. It may, especially when large, end in sup- 
puration and discharge into the vagina or rectum. Sometimes a 
portion may remain for a long time in an indurated condition : 
many months are often occupied in the absorption when absorbed 
under favorable circumstances. Death sometimes occurs even 
where a free discharge takes place : gangrene, pyaemia and low 
fever set in and close up the case. 

This view allows us to differentiate or separate true hsemato- 
cele from effusions of blood into the broad ligaments and into 
the sub-vaginal cellular tissue, also effusions occupying the sub- 
peritoneal cellular tissue, and which belong chiefly to the puer- 
peral state ; effusions more properly termed as thrombus, their 
true name. So we also must reject effusions from aneurisms, also 
* contusions and other heemorrhages, as for instance those intra- 
pelvic haemorrhages resulting from extra-uterine gestation. 

The origin of haematoceles is various. And first, we may have 
peri-uterine haematoceles from rupture of tubero-uterine varices. 
Thus we may have a rupture of the pampiniform plexus from a 



Digitized by 



Google 



284 Maine Medical Association. 

Taricose state of the spennatic veins and perhaps enlarged 
arteries. Varicocele may be present on the ovary of the female 
as well as on the testicle of the male, and the tubo-ovarian veins 
may be in a varicose state, and burst and give rise to haemorrhage 
into the peritoneal cavity, and haematocele be present. Again we 
sometimes have ovarian apoplexy from excitement and haBmor- 
rhage. This form may not necessarily be connected with cata- 
menial troubles, but often attends varicose veins of the legs and 
vulva, the results probably of dilated vessels peculiar to the in- 
dividual, or of the dilatation which results from over coition or 
excess •of excitement, or that which is the consequence of the 
congestion of gestation. 

Secondly — ^We have haematocele from a blood exhalation from 
the pelvic peritoneum with pelvi-peritonitis. It is a form of 
extravasation occurring in connection with great congestion, as 
may happen from inordinate sexual excitement in connection with . 
pelvi-peritonitis. 

Third — Haematoceles may follow rupture of the ovary or fallo- 
pian tube. The disease may be chronic ovaritis and softening. 

Fourth — Haematoceles may occur in connection with difficult 
menstrual excretion. 

It is evident that blood at the menstrual periods, if not allowed 
to pass off by the os uteri and vagina, may flow back through the 
fallopian tubes, into the peritoneal cavity and form tumors. 

Menstrual retention may be variously caused. Congenital or 
acquired imperforation of the vulvo-uterine canal before the age 
of puberty may be a cause. Cicatrices may render the passage 
impermeable after* puberty, in tl^e vagina, the vagina and part of 
the cervix, or the uterine orifice alone. These occlusions may 
occur from cauterization, abortions, also gangrene of vagina in 
typhoid, also as effects of parturition. Imperfect excretion may 
result from increased volume of the uterus, from hypertrophy, 
organic or inflammatory, from indurations, cancerous deposits 4fcc. 
Again^ menstrual discharges maybe prevented by the intervention 
of adventitious deposits either in the cavity or in the body of the 
uterus, polypi, pseudo-mfembranous dysmenorrhoea ifcc. ; also by the 
tampon. Uterine deviations, as flexions may be a cause ; spasmodic 
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pontractions of the excretory canal or cervix may be a cause; 
trouble of the fallopian tubes may be a cause as congenital or 
acquired defects of the uterine end. Thus we may have collections 
in the tubes which empty into the peritoneal cavity. 

Again^ we have haematoceles symptomatic of morbid hyper- 
secretion of blood in the genital organs or metrorrhagic haBmatoceles. 
Under this head are included all those intra-pelvic haemorrhages 
which are the result of a morbid discharge from all or a part of 
the genital organs in the virgin state, some of the fluid being 
effused accidentally into the peritoneal cavity, while the rest 
escapes as metrorrhagia from the vulva. The sudden check of 
flow by the tampon has oflien occasioned a retrograde flow. The 
effusion into the pelvis is only an accompanying and accidental 
attendant. 

The first group of metrorrhagic hcematoceles^ comprises all 
those occurring in fevers, eruptive or continued, and in peculiar 
febrile conditions, such as purpura or black jaundice, which like 
true fevers may originate a hsemorrhagic diathesis and thus cause 
floodings. Thus such haematoceles occur in rubeola, scarlatina, 
variola and in various low fevers. They may or may not coincide 
with menstruation. Such conditions often induce abortion. Trous- 
seau declares that there is often a predisposition to these haema- 
toceles just as there is to gout or rheumatism. This renders the 
condition of such women all the more grave. 

Another group of metrorrhagic haematoceles includes all those 
which occur in flooding after child birth. They are often found 
in connection with too early exertion after confinement ; incom- 
plete involution of the uterus being present, the erect posture, the 
relaxed ligaments, the heavy uterus and the motion favoring an 
unusual afflux of blood to the pelvis and its. organs. 

Another group of metrorrhagic haematoceles comprise* the 
largest number of cases. They occur chiefly in young women in 
connection with attacks of pelvi-peritonitis, affecting the pelvic 
serous membrane in the region of the utero-rectal cul-de-sac, or 
cul-de-sac of Douglas. These attacks may very properly be termed 
feminine vaginalitis or or(^tis. These attacks of pelvi-peritonitis 
may be occasioned by abortion, by puerperal fever, by menstrual 
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difficulties — as si:q)pression &c^ by oraritis, by catarrh of the ute-. 
line organs, by aflfecticHis of the cervix, by inordinate sexnal ex- 
citement, by coition near the menstrual periods, by traumatic 
causes — as caustic to the cervix, by rough use of the sound — espe- 
cially when the uterus is sub-acutely inflamed, by the cold douche, 
by over forcible injections from syringes with an aperture in the 
point instead of the sides of the bulb or end — ^thus sending fluids 
through the uterus and fallopian tubes into the peritoneal cavity^ 
and by chancrous ulceration. Now menorrhagia is an almost con- 
stant attendant upon pelvi-perijonitis, and thus intra-pelvic effu- 
sions may result, and haematocele. 

Another group of haematoceles may result from some cachexia 
— either from anaemia, the result of losses of blood or defective 
hygiene, or from hysteria, chlorosis, scorbutus and the like. Gen- 
erally the periodical exacerbations so marked in menstrual reten- 
tion are here absent ; the blood is bad, and flows externally when 
the internal haemorrhage or haematocele occurs; peritonitis follows^ 
usually of a slight kind ; external menorrhagia occurs now and 
then, until re-mbsorption begins as to the tumor. * 

The symptomatology, diagnosis and treatment of hsematocele 
in its varieties I have here no tim:e to enter upon. My purpose in 
presenting the subject has been to call your attention to it, so that 
it may receive at your hands in your respective fields of duty the 
thought and investigation to which it is entitled. On all sides we 
may find cases in illustration and subjects for study. One thing 
is certain : this affection demtods more notice than it has received 
either froift authors or practitioners — -(the work of Bemutz and 
Goupil alone does it justice)— our duty to our patients and to the^ 
profession should no Icmger permit its neglect. 
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ARTICLE XLVII. 

J%e Chemical ^Examination of certain Alcoholic Liquors. By 
G. L. GooDALB, M. D., of Brunswick* 

The following notes have been prepared* at the solicitation of 
medical friends who desired an easy and systematic method of 
examining the pmity of liquors employed in their practice. The 
methods here given have no claims to novelty. They are nearly 
all well known to practical chemists, and may be studied more in 
detail in the works referred to below.* 

Ales and Beer^. — These fermented liquors are manufactured 
from malt. Grain, as barley or other cereal, is subjected to the 
action of warm water for a few days, until the tissues become 
softened. .The grain is then exposed il^on a floor in a mass one 
or two feet thick, where its germination commences. During the 
process of germination the temperature of the mass becomes 
elevated. The degree of heat is carefully watched, and the 
rapidity of tbe germination is kept under controL The germina- 
tion changes the albumen of the embryo of the grain into the 
condition known as diastase. Diastase acts as a ferment, and 
converts the insoluble grain*starch into dextrin and sugar, both 
of which are soluble in water. 

The dried malt is ground, and stirred wUih hot water in a 
mash^ub. The extract or sweet wort is drawn off and boiled 
with hops, after which it is poured into shallow cooling vessels^ 
and finally into the capacious fermenting vats where it is mixed 
with yea^t. The process of alcoholic fermentation now sets in, 

*Griffin's Chemical teetin^ of Wines and Spirits, London, 1866. 
Watt's Chemical Dictionary, vols, i-v, London, 1863-1868. 
Journal of the Chemical Society, Lonidon. 
Chemical News, London. 
.Joonial of Piumoaoy, Phlladelpiiift,^ 
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during which the sugar is broken up into carbonic acid and 
alcohol. This part of the process is conducted with great care. 

From this outline of the manufacture, it is obvious that the 
amount of alcohol and the flavor of the b^er can be made to 
vary widely within certain limits. 

Porter is a beer made of malts of different colors, as brown, 
black, amber and pale. 

Pale ale is a beer made of fine, light colored malts; 

Scotch ale is the same in kind, but usually possesses a sweeter 
taste. 

The chemical examination of beer is not complicated. The 
amount of alcohol is usually ascertained by the distillation of a 
given quantity in a capacious flask. The distillate is collected 
in a suitable specific gravity bottle, and the percentage of alcohol 
by volume is deduced easily from the weight found. 

The amount of alcohol in beer may in most cases be calculated 
with sufficient accuracy for practical purposes, from the difference 
between the specific gravity of boiled and unboiled beer accord- 
ing to the following principle : — The specific gravity of the un- 
boiled beer is less than that of the boiled beer, in the same pro- 
portion as the specific gramy of spirit of wine of equsd alcoholic 
strength is less thxinthat of water. The empirical rule for finding 
the specific gravity of spirit of equal strength with the beer, is : — 
Divide the specific gravity of the unboiled beer by that of the 
boiled beer, after its original weight has been restored by dilution. 
[Watts]. 

The inorganic constituents of beer are estimated by evapor- 
ating to dryness a known quantity of the beer, charring the resi- 
due and igniting it, after which it can be examined for alkaline 
carbonates, chlori<Je of sodium, &c. Deleterious inorganic constit- 
uents, will be detected by the ordinary tests. The extractive 
matter, consisting of sugar, albuminous substances and lupulin, is 
estimated by the evaporation of a known weight of beer under 
conditions preventing the absorption of moisture upon cooling. 

The acid (acetic) can be determined by acidimetry. 

It is said that cocculus indicus is sometimes added to beer to 
increase its bitterness. The deleterious active principle of coccu- 
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lus indicus is picrotoxin. It may be detected, according to T. J. 
Herapath, by mixing tbe beer with excess of plumbic acetate, 
filtering, removing the lead by sulphydric acid, filtering again, and 
boiling for a few minutes, then slowly evaporating the solution 
until it becomes thickish ; treating it with pure animal charcoal, 
collecting on a filter the charcoal which contains all the picro- 
toxii;!. The picrotoxin can thus be separated and crystallized in 
plumose forms. [Watts' Dictionary and Muspratt's Chemistry]. 

The same method of examination may, with slight modifica- 
tions, be applied to wines. Beer has been termed the wine of 
grain, and the two fermented liquors present many points of simi- 
larity. It is necessary in the analysis of wines to estimate the 
amount of acids with much care, and in every case to determine 
their precise character. 

Whiskey. — ^When mixed grains have been subjected to the * 
mashing process and allowed to ferment, there is, as has been just 
described, a beer of peculiar flavor firmed. The alcohol distilled 
fi-om the beer has the marked flavor of the source from which it 
has been obtained. Usually the flavor is quite unpalatable owing 
to the presence of certain monatomic alcohols, besides ethylic, 
which have been formed during the process of fermentation, par- 
ticularly, it is said, when the fermentation is alkaline in its char- 
acter. 

There are in the crude distillate monatomic acids which in- 
crease the harshness, of the taste and render new whiskeys unde- 
sirable for niedicinal use. Usually the cinide whiskey is rectified 
by redistillation, diluted with pure water to a specific gravity of 
about 938. Burnt sugar in small quantity is added as a coloring 
matter ; a little glycerine may be occasionally dissolved in order 
to soften the harsh flavor. 

By rectification the crude liquor is deprived of a part of its 
fusel oil (fus^l ol). This is amylic alcohol associated with other 
alcohols of the same series, and it possesses an unpleasant flavor 
which must be removed or disguised. The fusel oil, like other 
alcohols, is acted upon by acids which we have seen are present in 
(a:ude whiskey and form ethers of agreeable flavor and odor. In 
19 
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a ripe old whiskey the etherification (or etherifaction) has pro- 
gressed so far as to substitute a pleasant taste for an objectionable 
one. In a highly rectified spirit' the fusel oil has been removed 
by fractional distillation, and hence no length of time will ever 
give to the purified liquor the flavor of an old and ripened whiskey 
in which etherification has been allowed to take place. 

It becomes an iijaportant matter to distinguish these two grades 
of whiskey from each other. Experienced liquor tasters can dis- 
criminate at once by the tongue, but this undesirable accomplish- 
ment is possessed by very few, although its possession is assumed 
by very many. 

The presence of an undue amount of fusel oil can be detected 

* easily by allowing a cubic centimeter of the whiskey to evaporate 

slowly from pure filter paper. When the paper feels quite ^ly to 

the touch, it will still have a peculiar odor characteristic of fusel 

oil. • 

The new whiskeys of high price, however, generally have little 
more fusel oil than old whiskeys, because the dealers are well 
aware that the former spirits will not command so high a price 
with much fusel oil as they will when quite thoroughly defusel- 
ated. It may be stated as a general principle, that a whiskey 
having an unwholesome amount of fusel oil will be rejected at 
once by the taste. It is said that sometimes the heavy retort 
liquor is used by unscrupulous dealers to disguise spirits made 
from the poorest materials, but such liquors are usually of a flavor 
so abominable that they cannot be sold except to the lowest retail 
dealers. 

The method of discriminating between an old and a new 
whiskey by chemical means is based upon Berthelot's mode of 
estimating the compound ethers in wine. Dr. Dupr6 has much 
improved upon Berthelot's process. The details of his improve- 
ments are given in the Journal of the Chemical Society for No- 
vember, 1867, and are not well adapted for transcription here. 

The amount of alcohol in whiskeys is most accurately deter- 
mined by the specific gravity bottle and balance ; but most easily 
by a standard alcoholometer. The amount of extractive may be 
readily estimated by evaporating a known weight to dryness. 
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The amount of ash may be found by ignition of the residuum 
left upon evaporation, and in this ash the inorganic impurities are 
searched for. The whiskey is to be examined for the alkaloids by 
phospho-molybdate of sodium, or Nessler's test, which is very 
satisfactory in the absence of ammonia. 

It is obvious that rum, gin and other spirits can be examined 
in the same manner. 

In brief recapitulation the following order is herewith pre- 
sented : 

1st. Determine amount of alcohol by weight or volume. 

2d. Search for alkaloids. 

3d. Search for inorganic substances as metallic salts and acids. 

4th. In the case of whiskey, discriminate by means of Dupr^'s 
modification or Berthelot's method. 
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ARTICLE XLVm. 

Report of Delegates to the Maine Medical School. 

The committee appointed to visit the State Medical School re- 
spectfully report, that although not present at the examination of 
candidates for a degree, they were very favorahly impressed with 
its general aspect and character, both in regard to Professors and 
students. 

The school was never perhaps in so prosperous a condition as 
at the present time, and in our judgment, students can there se- 
cure all the advantages which may be found elsewhere, for ac- 
quiring a thorough medical education. 

Of one feet we are certain, that nothing is left undone by the 
Professors and the Medical Faculty to raise the standard of 
medical education in our State, and to place the school upon as 
high a level as can be found in any similar institution in New 
England. 

Theo. L. Estabbook. 
. John T. Gilmajn^. 
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ARTICLE XLIX. ' 

Report of the Committee on the State General Hospital. By 
JoHK T. GiLMAjf, M. D^ o/^ Portland. 

Mb. President and Gentlemen of the Association : 

The Committee on the State General Hospital beg leave to re- 
port, that they prepared and submitted to the Legislature, at its 
last annual session, the following memorial. 

To the Hon. Senate and House of Representatives 

of the Stoite of Maine^ in Legislature assemMed : 

The undersigned, a committee appointed by the Maine Medicsd 
Associaticm to memorialize the Legislature for an act of incorpora- 
tion, to establish in the city of Portland a State Greneral Hospital, 
and for a pecuniary appropriation in ftirtheranoe of that object, 
respectMly submit, that the time has fully come when such an 
institution should be established in our State. 

A wise policy, no less than the dictates of humanity, demand it. 
Indeed, it is a matter of surprise, in view of the urgent necessities 
which have long existed, that initial measures have not hitherto 
been taken to secure to our fellow citizens the benefit of such a 
charity. 

We need an a^lum for all those in the various walks of life, 
who, stricken down suddenly by injury or disease, require the in- 
telligent care and treatment which neither their homes nor means 
can furnish, and which can be adequately supplied only by a well 
regulated hospital. 

We need one for the reception of those afflicted with paini^ 
chronic diseases, where, under the most favorable hygienic con- 
ditions, they would receive the kind, ddllful and persistemt atten- 
tion, both medical and surgical, so indispensable to their restora- 
tion or relief. 
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We need one for those engaged in the industrial pursuits of 
life, who, with limited means, and witl^out permanent homes, 
could receive its manifold benefits, at a comparatively small cost, 
and without any sacrifice of their independence or self-respect. 

We need one to which the affluent might have access, for we 
must not conceal the mortifying fact, that too many of our fellow- 
citizens are now compelled to go out of the State to avail them- 
selves of the superior advantages, especially in the higher depart- 
ments of operative surgery, which such institutions, directly or 
indirectly, afford. 

But there is another consideration to which we invite your 
attention, the value of which cannot be over-estimated in its 
bearing upon the interests of society. While we recognize the 
fact that hospitals are founded mainly for the benefit of the sick, 
and for the alleviation of human suffering in its various forms, we 
must not overlook the very important office they perform as 
schools of observation and instruction, ftimishing, as they do, the 
best means for proficiency and skill in the different departments 
of medicine tod surgery. We desire to emphasize this point, in- 
asmuch as the want of such an institution, in its relation to the 
highest professional culture and attainments, has been long and 
deeply felt in the State. 

Our parent Commonwealth, more than half a century ago, 
and with especial reference to these two-fold objects, laid the 
foundation of that noble institution, the Massachusetts General 
Hospital. The Legislature made a generous endowment. Rich con- 
tributions from individual sources followed, and have continued to 
flow into its treasury, in no stinted measure, down to the present 
day, till its aggregate funds approximate to the princely sum of 
two millions of dollars. And, in this connection, we may refer 
to the interesting fact that the city of Boston, to meet liew 
necessities ever arising from an increasing and varied population, 
has recently completed an additional Hospital, which, in magnifi- 
cent proportions, in architectural beauty, and in ingenious appli- 
ances for the convenience and comfort of its numerous inmates, 
is not surpassed if it is equalled by any similar establishpaent on 
this continent. 
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We recognize with pleasure and gratitude the liberal benefac- 
tions of our own State, and of some of its honored citizens, for 
the advancement of the common weal. Our industrial and educa- 
tional interests have received, from time to time, the generous aid 
and fostering care which their importance required. ^We ,cfm 
point with proud satisfaction to the Asylum for the Insane which 
adorns our capital, and to numerous special charities, the oflfepring 
of private munificence, which cluster in our cities and towns, and 
will ever keep pace with an enlightened public sentiment, and an 
advancing Christian civilization. But the period has arrived, we 
believe, when the dignity, the honor, and the interests of the 
State call emphatically for another institutioti,. the beneficent 
influences of which would pervade all classes and conditions of 
our social organization. 

In^pursuance of this truly philanthropic oligect, — and its im- 
portance in its reciprocal relation to the profession and to the 
public will be acknowledged by every friend of humanity and of 
progress, — we respectfully ask for an act of incorporation for a 
State General Hospital, to be located in the city of Portland, and 
for a pecuniary appropriation, in such form#as the wisdom of the 
Legislature may determine, sufficient to secure its foundation. 

Earnest men, with experience and skill in the various branches 
of medical science, are ready to consecrate their best energies to 
the work; and with a generous response to our petition from 
your honorable body, and the sympathy and assistance we con- 
fidently promise ourselves from interested and wealthy fellow- 
citizens, we have no misgivings as to the ultimate result, — ^feeUng 
assured that at no distant day we shall have a Hospital which, in 
its administration and appointments, will compare favorably with 
kindred institutions of its class, and be an ornament, an honor, 
and a blessing to tBe State. * 

John T. Gilman, M. D., Wh^liam Swazey, M. D., 

Israel T. Dana, M. D., H. L. K. Wiggin, M. D., 

H. H. Hill, M. D., A. J. Fuller, A. D., 

N. P! Monroe, M. D., T. G. Stockbridgb, M. D. 
J. C. Weston, M. D., 
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The memorial waa presented to the house of representatives, 
was printed by order of the house, and subsequently referred to 
the Judiciary Conmiittee. 

In consequence of sickness, your chairman was not present at 
the a.djoumed session of our society held in Augusta in January 
last, but his place was more than supplied by the attendance of 
associate members of the committee who entered at once and 
earnestly upon the important duties which devolved upon them. 
They and other gentlemen of the association, to whom various 
matters bearing upon the interests of the profession were assigned, 
appeared before the Judiciary Committee, and presented their 
respective claims with a directness and force which elicited the 
favorable regard of that committee, and assurances of personal 
sympathy and official support from some of the most intelligent 
and influential members of the legislature. * 

It is unnecessary at the present time, and, indeed, it does not 
fall within our line of duty, to advert to the various causes which 
defeated, in almost every particular, our reasonable expectations 
of legislative aid. , 

In regard to the specific object, which the committee I have 
the honor to represent had in charge, it is sufficient to say that 
financial considerations prevented a favorable response to our 
petition for a pecuniary appropriation. An act of incorporation, 
however, was reported, which passed both branches of the legisla- 
ture without opposition and received the approval and signature 
of the Governor. 

STATE OF MAIXE. 

In the year of our Lord one thousand eight hundred and sixty-eight. 
An Act to incorporate the Maine General JSbspital. 

Be it enacted by the Senate and* House of Kepresentatives in 
Legislature assembled, as follows : 

Section 1. John T. Gilman, William Willis, John B. Brown, 
Israel Washburn, Jr., S. E. Spring, William Deering, Nathan 
Cummings, James T. McCobb, Nathan Dane, Joseph* H. Williams, 
George Stetson, George F. Patten, their associates and successors. 
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are htreby incorporated and made a body politic, by the name of 
the Maine General Hospital, and by that name may sue and be 
sued, and may have a common seal, and shall have all the 
immunities and privileges, and be subject to all the liabilities, of 
like corporations. 

Section 2. Said corporation may tak^, receive, purchase, hold 
and possess lands and tenements, in fee simple or otherwise, and 
dispose of and sell the same, and may receive of and from all 
persons disposed to aid its benevdlent purposes, any grants and 
devices of real estate, and any donations, subscriptions and bequests 
of money or other property, to be used for the erection, support 
and maintenance of a general hospital for the sick, to be located 
within the city of Portland. 

Section 3. The said general hospital shall be under the direction 
and management of nine trustees, who shall be chosen annually, 
and shall remain in office until others are chosen and qualiiSed in 
their stead. Six of said trustees shall be chosen by said corporation, 
and all vacancies occurring in that part of the board shall be filled 
by said corporation. And three of the trustees shall be chosen, 
and all vacancies in thsgb part of the board shall be filled, by the 
board of visitors Hereinafter provided. 

Section 4. The said corporation shall have the power to make 
and establish such by-laws and regulations as may be necessary 
for the choice of all proper officers, to prescribe their duties and 
powers, and to provide generally for the internal government and 
economy of the hospital, such by-laws and regulations not being 
repugnant to the constitution and the laws of this state. 

Section 5. "The governor of the state, the president of the senate, 
and the speaker of the house of representatives for the time being, 
shall be a board of visitors of said hospital, with authority to visit 
the same annually, and as much oftener as they may think proper, 
to inspect the establishment and the actual condition of the sick, 
to examine the by-laws and regulations of the corporation, and 
generally to see that the design of the institution is carried into 
effect. 

Section 6. This act shall take effect when approved 
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In the House of Represent atives, February 22d, 1§68. 
This bill having had three several readings, passed to be enacted. 

THEO. C. WOODMAN, Speaker. 

In Senate, February 24th, 1868. 
This bill having had two several readings, passed to be enacted. 

JOSIAH CROSBY, President. 



Approved. 



February 24th, 1868. 
J. L. CHAMBERLAIN, Governor. 



STATE OP MAINE. 

[ L. s.] Office of Secretary of State, 

Augusta, February 29th, 1868. 
I hereby certify that the foregoing is a true copy of the original 
as deposited in this office. 

FRANKLIN M. DREW, Secretary of State. 

The interesting and very important question now arises, what 
do we propose to do next. Money, of (jpurse, must be raised. 
How are the requisite means to be obtained ? 

Before attempting to answer this enquiry, permit us to advert, 
briefly, to the early difficulties and protracted struggles of the 
Massachusetts General Hospital, believing, that in the history of 
that institution, we shall find facts which will not only stimulate 
us 'to persevering efforts but cheer us with the prospect^ nay as- 
surance, of ultimate success. 

In the summer of 1810, the eminent and venerated physician. 
Dr. James Jackson of Boston, recently deceased, aided by Kis no 
less distinguished cotemporary and Mend, the late Dr. Johxi C. 
WaiTen, took the initiatory steps towards the foundation of tjiat 
noble charity. Profoundly impressed with the necessity of such 
an institution, for purposes which have been already indicateci, 
they addressed a circular letter to the leading citizens of the\ 
commonwealth, with the hope of awakening in their minds a cor- 
responding interest and of securing their cooperation and aid in 
its behalf 
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In the winter of 1811, a charter was obtained from the legisla- 
ture, accompanied with a liberal grant of the Province House 
estate, so called, with power to sell the same and use the proceeds 
at pleasure, but, with the disheartening condition, that within five 
years an additional sum should be raised by donations and private 
subscriptions to the amount of one hundred thousand dollars. 
Notwithstanding the personal influence and untiring efforts of the 
eminent gentlemen referred to, but little progress was made in 
that and the subsequent year towards raising the requisite sum. 
The same may be said of the year 1813, when an extension of 
time of five years was granted by the legislature. 

In 1814, the corporation was authorized to grant annuities on 
Uves, and this is the only item of financial interest we find in the 
record of that year. A charter of the Massachusetts Hospital 
Life Insurance Company, however, was subsequently obtained, — 
a corporation well known to capitalists of the present day, and 
which is and ever has been a source of substantial revenue to the 
hospital. But the limits of this paper will not permit us to go 
further into details than to * state that the pubUc mind was not 
thoroughly aroused to the importance of the object till the year 
1816, when the legislature passed a resolve authorizing the trus- 
tees to sell the Province House estate, " on the condition of their 
giving a bond to pay the proceeds of the sale into the state treas- 
ury, unless vrithin one year fi-om such sale the additional sum of 
one hundred thousand dollars should be raised." Now, a new im- 
pulse was given to the enterprise. Stirring addresses were drafted 
and printed for general distribution. Urgent appeals were made 
firom the pulpit and the press. The trustees, consisting of the 
most prominent citizens of the commonwealth, resolved them- 
selves into committees for soliciting subscriptions ; sub-commit- 
tees were formedyand all went to work with a resolute and deter- 
mined wilL The -wards of Boston were canvassed, and with the 
gratifying result of securing in that city alone, within three days, 
in contributions ranging from fifty cents and less to five thousand 
dollars, the magnificent total of nearly eighty thousand dollars. 

Similar proceedings were instituted in all the principal towns 
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in the state, and subscriptions were soon obtained largely exceed- 
ing the amount required by the conditions of the charter. 

In the brief historic statement we have presented to you, it 
appears that the charter of the hospital was obtained in 1811. 
The comer stone, says the record, was laid July 4, 1818, ^nd the 
building opened for the reception of patients in September, 1821, 
embracing a periodj.fi:om its inception to 'its completion, of mor6 
than ten years. 

We trust, Mr. President, it will not be our experience to en- 
counter the difficulties which so long delayed the consummation 
of that work ; and, in explanation of the fact, we must remember 
that in the early part of the present century there was* not a 
hospital for the sick, nor an asylum for the insane, in all New 
England. The value of such and kindred institutions was not 
properly estimated, or even recognized. Indeed, the spirit of 
philanthropy was not then awake and actively employed, as it 
now is, in setting in motion countless instrumentalities for the 
physical, intellectual and moral amelioration of society. 

In answer to the enquiry as to oui; future purposes and plans, 
permit us to say, that we propose to follow, so far as we may be 
able, in the footsteps of Massachusetts. The first step to be taken 
is to call a meeting of the corporators, and to perfect an organi- 
zation agreeably to the provisions of our charter. Associate man- 
agers will be chosen — active, wide-awake, working men, both in 
and out of the profession — ^representing all the prominent sections 
and interests of the State. Contributions, and subscriptions will 
be solicited in every county, founded upon the condition that not 
a dollar will be called for till an appropriation, equal to the aggre- 
gate amount thus secured, shall have been obtained from the 
State. And it is our firm conviction, Mr. President, that an 
earnest appeal to our fellow citizens and to the legislature in 
behalf of this object, the transcendent benefit^ of which would 
extend to every man, woman and child within the borders of the 
State, would not be made in vain. 

Ours is an age of stirring activity, of generous enterprise, and 
unprecedented prosperity. And it is, indeed, an encouraging fact, 
that never, in the world's history, has there been exhibited the 
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quickened sensibility and ready response to the calls of humanity, 
which characterize and ennoble the civilization of the present day. 

The period most propitious for active operations, must be 
determined by the corporators and their associates. We trust, 
however, it will not be deferred beyond the approaching autumn, 
and that within a reasonable time thereafter, sufficient means, 
fi-om the sources indicated, will have been obtained, to authorize 
the trustees to enter upon the prosecution of the work. 

The completion of an enterprise of such magnitude cannot be 
effected in a day. New conditions and wants will arise ; and 
will be met, we believe, with the promptness and liberality which 
their importance may deniand. 

Mr. President, and Gentlemen of the association, much depends, 
for a successful issue, upon our individual exertions. If we will 
enter upon the work with a resolute will, and persistent energy 
of purpose, there cannot be the shadow of a doubt as to the 
ultimate result, that we shall have, at no distant day, a Hospital, 
which in its administration and appointments will compare favor- 
ably with kindred institutions of its class, and be an ornament, an 
honor, and a blessing to the State. 
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ARTICLE L. 

Beport on Medical Education. By A, P. Snow, M. D., of 
Winthrop. 

In presenting a brief report to the Maine Medical Association 
upon the subject of " Medical Education", it will be my object to 
notice some of the defects in the presej;it condition of the pro- 
fession, and the reasons for them ; and to point out some of the 
means by which an improvement may be expected. 

It will be no part of my object in this paper, to detract aught 
from the achievements of the profession, or to say anything de- 
rogatory to the character of its members ; for we have abundant 
reason to be proud of what it has accomplished in almost every 
department of science, and in whatever tends to promote the 
welfare of mankind ; and we know that in its ranks have always 
been found men of the greatest talents and the highest attain- 
ments. But when it is acknowledged that the science of medi- 
cine is the most difficult of all the sciences, and the responsibilities 
that pertain to its practice are the most momentous that are 
found in any human pursuit, it would seem to be indispensable 
that all who engage in its practice should be thoroughly qualified 
for the discharge of their responsible duties. They should at 
least be possessed of good natural^ abilities, have large culture, a 
thorough knowledge of all the branches pertaining to the science 
of medicine, and bring to their aid as a controlling motive in their 
life work, an ardent, never satisfied desire to understand and be 
able to cure the diseases of the human system. But it is probably 
true that a great many engage in the practice of medicine from 
no higher motive than self-interest ; and these generally bring 
with them only the lowest qualifications that will answer the 
popular demand ; and it is just here, in the low demands which 
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tJie people make in the way of medical qualificatioiis^ that- the 
greatest defects in the present condition of the profession have 
their origin. For it is a law in regard to physicians, as in almost 
everything else, that the supply cannot reasonably be expected 
to be greatly better than the demand. Now it may be safely as- 
serted that the people in general have no clear conception of 
what is necessary to "fit a person for the practice of the healing 
art. In proof of this assertion allow me to refer to a few of the 
widely prevailing notions of the people upon this subject. 

There is a very common ill-defined notion among the people 
that the art of preventing, curing or alleviating the diseases of the 
human body is somehow mixed up with much that is mysterious 
or supernatural : and hence they are ready to admit the preten- 
sions of ignorant persons, who claim supernatural powers by virtue 
of being the seventh son ; or by possessing clairvoyant, mesmeric 
or other innate qualifications ; or by bringing themselves into com- 
munion with spirits^ and by this means being enabled to reveal 
the precise nature of the diseases the credulous patient may be 
laboring under, with all the measures for a certain cure, upon the 
payment in advance of a sum as large as the patient's credulity will 
bear. Or they are ready to listen to those who claim to have come 
into possession of mysterious knowledge from the Indians^ or 
some other equally unreasonable sources, which are not within the 
reach of the regular profession. A still larger class of the people 
seem to think that adherence to some Pathy or particular School * 
of Medichie is about all that is necessary in the way of qualifica- 
tions. Hence with those who reason that because water is a good 
therapeutic agent, therefore there cannot be any other curative 
means, the word Hydropathist cj^vers the whole ground of inquiry. 
And those who think that everything new must be an improve- 
ment, and that there is a great deal that is new and incomprehens- 
ible in ^'Similia jSimilibics Ourantur*^ with infinitesimal doses*\ 
only want to know that the doctor calls himself a Homoeopathist, 
Others act as though they think that a doctor is a doctor, and 
that it does not make much difierence who or what he is. As a 
still fiirther proof of the proposition under discussion, let me re- 
veal to you the whole of what the people of this state have put 



Digitized by 



Google 



304 Maine Medical Association. 

upon their statute books, as an embodiment of their requirements 
in the way of qualification on the part of those who practice 
medicine in this state. " No person, except a physician or surgeon 
who commenced practice prior to February 16th, 1831, or has 
received a medical degree at a public Inedical institution in the 
United States, or a license from the censors of the Maine Medical 
Society, shall recover any compensation for medical services, un- 
less previous to such services he had obtained a -certificate of good 
moral character from the municipal officers of the town where he 
then resided." [Revised Statutes, chap, xiii.] 

The people of this state will not allow any pei-gon to keep a 
district school anywhere within the limits of the state, until he 
shall have obtained a certificate from the proper authorities that 
he is possessed of a knowledge of certain definite branches of 
learning, under the penalty of forfeiture of all pay for such ser- 
vices, and a fine for every day that he shall keep any such school 
without such certificate. But they will allow persons to tamper 
with the health and lives of their children and themselves, with 
no other legal requirement as to qualifications than a certificate 
of good moral character from the municipal officers of the town 
where they reside !, Surely it must be admitted that the people, 
of this state at least, have no clear conceptions of what is neces- 
sary to fit a person for the discharge of the responsibilities of a 
physician ; or else that they are culpably careless of the health 
and lives of the conmiunity. And it is largely on this account 
that the stafe is overrun with irregular and incompetent so called 
physicians, who prey upon the substance of the people, and 
destroy the health and lives of hundreds every year. It is noto- 
rious that many of these, women as well as men, travel through 
the state and make it their chief business to practice abortion 
upon the women of this state ; destroying hundreds of unborn 
children and entailing disease and suffering upon, and causing the 
death o^ not a few of the wicked mothers. The same cause 
operates to influence persons who, by nature and the lack of suf- 
, ficient education, are incompetent to acquire a knowledge of the 
science of medicine, to crowd our medioal schools; and the 
rivalry existing in these schools generally secures them diplomas. 
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and they are numbered with the profession only to detract from 
its dignity and hinder its nsefuhiess. 

It would seem that the surest means, by which an improvement 
in the present condition of the profession is to be secured, are 
such as will tend to attract the attention of the people to the 
importance of demanding that those, to whom they entrust the 
health and lives of themselves and their children, should be well 
educated and qualified for their responsible duties ; and that suit- 
able safeguards should be established against deception and impo- 
sition. 

The enactment of a judicious and efiective medical law by the 
legislature of this state would probably accomplish more, in the 
right direction, for the profession and the people of this state than 
any other means whatever. 

Perhaps an abstract of the medical act of Great Britain, with 
some modifications, will at least suggest the basis for such an act 
as will be adapted to the wants of this state. And I herewith 
submit for your consideration the following : — 

An act to regnkOe t?ie Qualijkationa of Practitioners in Medi- 
cine and Surgery, 

Whereas, It is expedient that persons requiring medical aid 
should have the assurance that those who claim to be physicians 
are possessed of a competent knowledge of the science of medi- 
cine: 

Be it therefore enacted by the Senate and House of Representa- 
tives of the State of Maine in' Legislature assembled, as follows : 

.1. This act may for all purposes be cited as " The Medical Act". 

n. This act shall commence and take effect from the first 
day of . 

ni. A council, which shall be styled "The General Council 
of Medical Education and Registration of the State of Maine", 
hereinafter referred to as the .Oeneral Council^ shall be established 
and formed as hereinafter mentioned. 

IV. The general council shall consist of seven persons, and 
be constituted in the following manner: two persons shall be 
20 
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<5hosen by tlie trustees of the Medical School of Maine: two by 
the Maine Medical Association : and two shall be appointed by 
tfie governor and council; and the general council shall elect 
one person, who shall be the President of the general council. 

V.' Members of the general coundl must be qualified to be 
legjustered imder this act. 

VI. The members of the general council shall be chosen and 
appointed for a term not exceeding four years, and shall be capable 
of re-election and re-appointment ; and any member may at any 
time resign by letter addressed to the president of the said 
council; and upon the death or resignation of any member of 
the said council, some other person shall be constituted a member 
of the said council in his place, in manner hereinbefore prorided;" 
but it shall be lawful for the council dioring sudi vacaney to 
exerdso the powers hereinafter mentioned. 

VII. The general council shall hold their first meeting within 
three months Ifrom the commencement of this act, in such. place 
and at tudi time as the govemor of the state shall appoint f aaid 
shall make such rules and regulations as to the times and places 
of them^eetings of the general council, and the mode of smmnomng 
the same aa to them shall seem expedient, which rules and regul»- 
tixms ^ball remain in force imtil altered at any subseq^aent 
meeting ; and in the absence of any rule or regulation as to the 
sununonin^ a meeting of the general council, it shall be lawful 
for the president to summon a meeting, at such time and place aa 
to hint shall seem expedient, by letter addressed to each member ; 
and at every meeting, in the absence of the president, some othfer 
member, to be chosen from the members present, shall act as 
president ; and all acts of the general council shall be deddeiJ 
"bijP the voteff of the miajority of the members pveseivt at any 
meefdng, tiie whole number present not being less than four ^ and 
at all such meetingd the president for the time beiag shaUy in; 
addition to his vote as a member of the council, have a castings 
vote, in case of an equality of votes ; and the general council 
AbH have power to appcon^ an executive eomanittee out of their 
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own body, and to delegate to such committee such of the powers 
and duties vested in the council as the council may see fit. 

YIII. The general council shall appoint a Registrar, who 
shall act as secretary of the general council, and who may also 
act as treasurer, unless the council shall appoint another person 
as treasurer ; and every person so appointed by the council shall 
be removable at the pleasure of the council, and shall be p#id 
such salary as the council shall think fit. 

IX. There shall be paid to the members of the general coun- 
cil such fees for attendance and such reasonable traveling expen- 

, ses as shall from time to time be allowed by the general council 
and approved by the governor. 

X. All moneys payable to the general coujicil shall be pjdd 
to the treasurer of the council, and shall be applied to defray 
the expenses of carrying this act into execution. 

XL It shall be the duty of the registrar to keep his register 
correct in* accordance with the provisions of this act, and the 
orders ^id regulations of the general council; and to erase the 
names of all registered persons who shall have died, and shall 
from time to time make the necessary alterations in the addresses 
of the persons registered under this act; and to enable the 
registrar duly to ftilfill the duties imposed upon him, it shall 
be lawful for the registrar to write a letter to any registered 
person, addressed to him according to his address on the register, 
to inquire whether he has ceased to practice, or has changed his 
residence ; and if no aBSwer shall be returned to such letter, 
* within the period of six months from the sending of the letter, it 
shall be lawful to erase the name of such person from the register : 
provided always, that the same may be restored by direction of 
the general council should they think fit to make an order to 
that effect. 

Xn. Every person now possessed of a diploma from the 
Medical School of Maine,, or any other public medical institution 
in the United States, where the course of study and the require- 
ments for graduation are not below what is required in the Medi^ 
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cal School of Maine, and every person hereafter becoming 
possessed of similar qualifications, and every person who shall 
pass a satisfactory examination before the general council in all 
the branches of learning taught in the Medical School of Maine, 
or such examination as shall in the judgment of the general 
council be equivalent to a full examination in all the aforesaid 
branches of learning, shall on payment of a fee of five dollars, 
be Entitled to be registered, on producing to the general council 
such diploma or certificate of such satisfactory examination before 
the general council. 

XIII. It shall be unl^wiul for the general council to impose 
upon any person, proposing to register, or offering himself for ex- 
amination, an obligation to adopt or refrain fi:'om adopting the 
practice of any particular theory of medicine, as a test or con- 
dition of admitting him to examination or of granting a certifi- 
cate of qualifications. 

XIV. The general council shall, with all convenient speed 
after the passing of this act, and from time to time as' occasion 
may require, make orders for regulating the register to be kept 
under this act, in accordaace with the forms which they shall 
prescribe. 

XV. The registrar of the general council shall in every year, 
or from time to time as the council shall direct, cause to be 
printed, published and sold, under the direction of such council, 
a correct register of the names, with the respective residences, 
medical titles, with the name of the medical institution con- 
ferring the same, with the date thereof in form as prescribed, 
of all persons appearing on the register as ^ existing on the 
first day of January preceding such publication ; and such register 
shall be called "The Medical Register"; and a copy of the 
medical register for the time being purporting to be so printed 
and published as aforesaid, shall be evidence in all courts and be- 
fore all justices of the peace and others, that the persons therein 
specified are registered according to the provisions of this act ; 
and the absence of the name of any person from such copy shall 
be evidence, until the contrary is made to appear, that such per- 
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son is not registered according to the provisions of this act : 

provided always, that in the case of any person whose name 

does not appear in such copy, a certified copy, under the hand of 

the registrar of the general council, of the entry of the name of 

such person on the register, shall be evidence that such person is 

registered under the provisions of this act. 

\ 

XVI. If any registered medical practitioner shall be convicted of 

any felony, crime or offence, or shall after due inquiry bejudgedby 

the general council to have been guilty of infamous conduct in 

any professional respect, the general council may, if they see fit, 

direct the registrar to erase the name of such medical practitioner 

from the register. 

XVn. Every person registered under this act shall be en- 
titled to practice medicine or surgery, or medicine and surgery, 
as the case may be, in any part of the State of Maine, and to 
■ demand and recover in any court of law, with full costs of suit, 
reasonable charges for professional aid, advice and visits,, and the 
cost of any medicines or other medical or surgical appliances 
rendered or supplied by him to his patients. 

XVin. After the first day of January, j no person shall 

be entitled to practice medicine or surgery within the limits of 
the State of Maine, unless he is registered under the provisions 
of this act ; and any person who shall practice medicine or surgery 
within the limits of the State of Maine without being registered, 
shall forfeit all pay for professional aid, advice, visits, medicines 
or other medical or surgical appliances rendered or supplied by 
him to his patients ; and shall on complaint before any trial jus- 
tice, if found guilty, pay a fine of not less than ten dollars and 
costs for every time he'shall render any such aid, advice, visits, or 
other professional service as a practitioner of medicine; pro- 
vided always, that medical practitioners living without the limits 
of the State of Maine, who may be called in consultation by any 
re^stered practitioner of this state, shall not be liable to the 
penalties of this act. 

XIX. Every person who shall be regbtered under the pro- 
visions of this act shall be exempt from serving on all juries and 
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inquests whatsoever, and from serving in the militia; and the 
name of such persons shall not be returned in any list of persons • 
liable to serve in the militia, or in any such office as aforesaid. 

XX. After the first day of January, ^ no certificate re- 

quire'd by any act now in force, or that may hereafter be passed, 
from any physician or surgeon shall be valid, unless the person 
signing the same be registered under this act. 

XXI. Any registrar who shall willfully make, or cause to be 
made, any falsification in any matters relating to the re^ster, 
shall be deemed guilty of a misdemeanor, and shall on conviction 
thereof be imprisoned for any term not exceeding twelve months. 

XXII. If any person shall willfiilly procure, or attempt to 
procure, himself to be registered under this act, by making, or 
producing, or causing to be made or produced, any false or fraud- ^ 
ulent representation or declaration, either verbally or in writing, 
every such person so offending, ^nd every person aiding or 
assisting him therein, shall be deemed guilty of a misdemeanor, 
and shall on conviction thereof be sentenced to be imprisoned for 
any term not exceeding twelve months. 

XXIII. Any person who shall willfully and feilsely pretend to 
be, or take or use the name or title of a physician, or any name, 
title or description implying that he is registered under this act, 
or that he is recognized by law as a physician or surgeon, shall be 
deemed guilty of a misdemeanor, and shall on conviction thereof 
be sentenced to pay a sum not exceeding fifty dollars, or to be 
imprisoned for any term not exceeding six months. 

XXIV. Any sum or sums of money atising from couviction 
and recovery of penalties as aforesaid, shall be paid oneJialf to 
the person making the complaint and the other half to the treas* 
urer of the general council. 

XXV. All moneys received by the treasurer arising from fees 
to be paid on registration, from the sale of registers, from penid- 
ties, or otherwise, shall be applied for expenses of registration and 
of the execution of this act. 
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XXVI. Nothing in this act contained shall extend, or be con- 
strued to extend, to prejudice or in any way to affect the lawM 
occupation, trade or business of chemists, and druggists and dent- 
ists, so far as the same extend to selling or compounding medi- 
cines and to the legitimate practice of dentistry, 

XXVII. All acts aad parts of acts inconsiistent with this act 
are hereby repealed. 
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ARTICLE LI. 

Beport of the Curator of Pathological Museum, By B. F. 
Fogg, M. D., of Portland, 

Mr. President and Gentlemen : 

In making this the first annual report on the present condition 
of the Maine Pathological Museum, I am happy to state that 
during the past year quite a large number of specimens have been 
received, many of them of great value. Although these were 
derived from a limited number of donors, yet we have a sufficiently 
large collection to warrant us in pronouncing the project a success, 
and that the society really possesses a patholo^cal museum. 

K members from other portions of the state would take but a 
small part of the interest exhibited by a few in this vicinity, 
before another yearly meeting we should have, judging from the 
past, a collection to be justly proud of. And if these members 
would bear in mind that any reasonable expenditure to which 
they may be subjected will be immediately refunded, and that aU 
specimens are solicited, I think with these facts before them and 
an exhibition of considerably more interest, we can soon easily 
number many specimens where we have now comparatively few. 

Last year circulars to this effect were sent to the address of 
every physician in the state, b#t, I regret to say, with the excep- 
tion of the gentlemen whose names are mentioned below, no 
notice whatever has been taken of them. 

The principal donor is Dr. Tewksbury of this city, who gives 
his entire collection, numbering many specimens and all of great 
value. We have also received choice and valuable specimens 
from Drs. Foster, Gordon, Chadwick, French, Jenness and Weeks, 
which, when properly mounted in suitable and uniform jars, of 
which we have been sadly in need, will constitute a nucleus 
around which we may hope soon to see gathered a collection that 
will be an honor both to thB society and state. 
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The expense thus far, as you will perceive by the treasurer's 
report, has been comparatively slight, and this in great part has 
been owing to the generous feeling of interest which seemed to 
actuate every one with whom we have had dealings ; and I 
cannot close this report without mentioning the munificent gift of 
Eaton Shaw, Esq^ of this city, who, immediately on learning our 
design, generously placed fifty dollars' worth of his best alcohol 
at our disposal; and I trust, Mr. President and gentlemen, before 
adjourning, the society will take some action in regard to this 
very welcome present. 
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LIST OF MEMBERS. 



ANDROSCOGGIN COUNTY. 


Blake, J. H. 


North Aii)am. 


Bowker/ C. K* 


Auburn. 


Brown, A. 


Durham. 


Borbank, A. 


Lewiston. ' 


Carr, J. 


Mechanic Falls. 


Cook, John* 


Auburn. 


Edgecomb, E. 


Lewiston. 


Eveleth, J. M. 


Mechanic Falls. 


Fessenden, J. P. 


Lewiston. 


Fitch, T. S. 


u 


Frye, A. S. 


a 


Garcelon, A. 


u 


Graves, Miflen 


Sabattus. 


Harris, N. C. 


Auburn. 


Hall, W.C. 


West Mmot. 


Horr, 0. A. 


Minot. 


Irish, H. D. 


Turner. 


Kilboum, William 


Auburn. 


Martin, P. 


Lewiston. 


McLeUan, WiUiam 


Lisbon. 


Merrill, A. L* . 


Auburn. 


Morton, J. A. 


Livermore. 


MiUett, Charles* 


Lewiston. 


Oakes, S. L. 


Auburn. 


Packard, C. K. 


West Auburn. 


Pulsifer, H. B. (Exp.) 


Auburn. 


lacker, R. R. 


Lewiston. 


« Deceased. 
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Small, "W. B. East Livermore. 

Wedgewood, M. C. Lewiston. 

White, H. C. • Lisbon Falls. 

Wiggin, H. L. K. Lewiston. 

AROOSTOOK COUNTT. 
May^o, £. H. Hoolton. 
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OUMTY. 


Bates, James (Honorary), 


Yarmouth. 


Bates, J. M. , 


u 


Blanchard, S. W.* 


■u 


Breslin, T. B* 


Portland. 


Bridgham, C. B. 


Cape Elizabetb< 


Burbank, A. BL 


Tanmonth. 


Bazzell, 701111 


Portland. 


Carey, N. H. 


Gorham. 


Carter, Frank 


Little Falls. 


Cbadwick, George H. 


Portland. 


Chase, S. B.* 


4t 


Cobb, Albion 


Webb's MUls. 


Cobb, WilHam B. 


Standish. 


Cummings, H. T. 


Portland 


Dana, I. T. 


a 


Daveis, Gilman 


n 


De Laski, John 


Falmouth. 


Dunnells, J. K* 


Hamson. 


Durgin,.O.E. (Hon.) 


Portland. 


Ellis^ Afiher 


Bnmswick 


Ellis, D. E. 


u • 


Fessenden, C 8. D. 


Portland. 


Fitch, Simon 


u 


Fogg, B. F, 


« 


Foster, T. A. 


u 


French, «• F. 
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Getchell, aP. 


Raymond. 
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CTJMfiEBLAND COUNTY- 


-(continued.) 


Gilman, J. T. 


Portland. 


Gilson, L. C. 


tt 


Goodale, G. L. 


Brunswick. 


Goodwin, J. S. (Hon.) 


Portland. 


Gordon, S. C. 


it 


Greene, W. W. 


. u 


HaU, F. S. 


Cumberland. 


Hatch, E. S. 


Portland. 


Houghton, L. W. 


Casco. 


Hunkins, S. C* 


Portland. 


Hunt, CO. 


« 


Hunt, H. H. 


Gorham. 


Hutchinson, Charles 


Gray. 


Jenness, R. R 


Saccarappa. 


Jordan, H. I. 


Portland. 


Keen, A. T. 


Gorham. 


Kilgore, G. L. 


Wmdham. 


Le Prohon, E. P. 


Portland. 


Lincoln, Isaac* 


Brunswick. 


Lincoln, J. D. 


u 


Lowell, J. W. 


Ferry Village. 


Lu^dwig, Gardiner 


'Portland. 


Marrett, William* 


Saccarappa. 


Merrill, T. H ♦ 


Portland. 


Merrill, H. P. 


u 


Mitchell, Alfred 


Brunswick. 


Osgood, William 


North Yarmouth 


Palmer, N. T. 


Brunswick. 


Parker,^ A. M. 


Westbrook. . 


Parsons, J. A. 


Windham. 


Parsons, Edwin* 


Portland. 


Perley, T. H. 


' Bridgton. 


Perry, D. 0. 


Portland. 


Robinson, W. C. 


a 


Robbins, C. A. 


Brunswick. 


Sawyer, J. C. 


Naples. 
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CUMBEELAND COUNTY — (cOntilMied.) 


Shannon, N. 


Cape Elizabeth. 


Shaw, A. 0. 


Portland. 


Small, H. N. 


u 


Stone, E. 


Stevens' Plains. 


Sturgis, B. F. 


New Gloucester. 


Sturgis, J. G. 


Standish. 


Sturtevant, J. 


Oak Hill. 


Sylvester, S. E. 


Portland. 


Tewksbury, S. H. 


a 


Tewksbury, E. K 


Falmouth. 


Thayer, A. S. 


Portland. 


Thomas, C. W.» 


tt 


Webb, J. B. 


Saccarappa. 


Webber, G. C. 


Portland. 


Weeks, S. H. 


u 


Wells, Eben 


Freeport. 


Wood, William 


Portland. 
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FRANKLIN COUNTY. 

Bolan, W. New Sharon. 

Dyer, P. P. Farmington. 

Eatdh, J. R. Wilton. 

Pratt, J. F. New Sharon. 

Richards, J. A. Strong. 

Russell, Edmund Farmington. 

Severy, J. B. " 

HANCOCK COUNTY. 

Chase, F. H. ^ Orland. 

Harding, P. H. Ellsworth. 
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Robinson, W.G. Ellsworth. 

Swazey, F. R. Bucksport. 
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Adams, E. 


Litchfield. 


Albee, W. A. 


Clinton. 


BaUey, D.R.* 


East Winthrop, 


Baiter, C.H. 


Wayne. 


Bates, J. T.* 


Wrnthrop. 


Bolster, D. P. 


China. 


BouteUe, K R. 


Waterville. 


Brickett, Geo. E. 


Augusta. 


Bnggs, C. . 
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Campbell, H. H. 


Waterville. 


Gates, C. B. 


Vassalborough. 


Cochrane, C. A. (Exp.) 


Monmouth. 


Cole, L. S. 


Hallowell. 


ElUs, J.W.* 


Augusta. 


Folsom, David* 


a 


French, A. 6. 


Fayette. 


Frost, Moses* 


Sidney. 


Harlow, H. M. 


Augusta. 


Hart, A. J. 


China. 


Hart well, John * 


Winthrop. 


Hawes, J. Q. A. 


Hallowell. 


HUl, H. H. 


Augusta. • 


Holmes, A. A. 


Belgrade^ 


Kendrick, C. Jr. 


Litchfield. 


Lincoln, A. W. 


East Pittston. 


Marston, D. E. 


Monmouth. 


Merrill, Paul 


Augusta. 


Noyes, J.F.(Exp.) 


Waterville. 


Nutting, J. D. 


Hallowell. 


Palmer, G. S. 


GardineF. 


Plimpton, A. P. 


a 


Porter, B. 


Waterville; 


Prentiss, J. H.* 


Augusta. 


Prescott, E. K^ 


Monmouth. 


Randall, G.L.* 


Vass^borougft. 
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Richardson, M. C. 
Safford, Wm,* 
Sanbom, B. T. 
Snow, A, F. 
Stanley, A. F. (Hon.) 
Tarbell, W. E. 
Thayer, F. C. 
Tibbetts, B. L, 
Toward, J. W. 
Whitmore, C. W. 
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Litchfield. 
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Winthrop. 

it 
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Waterville. 

China. 
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Buxton, B. F. 
Chase, Charles F. 
Eaton, H. B. (Exp.) 
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Frye, Thomas, 
Kennedy, A. W.* 
Ludwig, M: N. 
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COUNTY. 

Warren. 

Thomaston. 

Camden. 

u 

Rockland. 

Warren. 

Thomaston. 

Union. 



LINCOLN COUNTRY. 



Carter, B. F. 
Colby, G. W. 
Daggett, £. A. 
Dixon, Robert 
Harlow, A, J.* 
Johnson, S. W. 
Luce, C. B. 
North, J. W, 
O'Brien, O. St.C. 
Smith, A. R. G. 



Jefferson. 
Waldoborough. 

Damariscotta. 

WaMdborough. 
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Whitcfield. 

Jefferson. 

BristoL 

Whitefield. 
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OXFORD 


COU^TV. 


Bradbury, N. A. 


Sweden. 


Brown, T. H. 


Paris. • 


Collins, George* 


Bethel. 


Evans, E. C. 


Norway. 


Gray, J. B. 


Denmark. 


Hersey, A. L. 


Oxford. 


Lamson, D. L. 


Fryeburg. 


Maxin, L. H. 


Hartford. 


Sawyer, D. B. 


South Paris. 


Sweat, "William 


Brownfield. 


Sylvester, W. P. 


Oxford. 


Wiley, P. C. 


Bethel. 


PENOBSCOT COUNTY. 


Alexander, C. 


Oldtown. 


Alien, Wm. H. 


Orono. 


Barton, T. F. 


Oldtown. 


Benjamin, J. B. 


Carmel. 


Benson, John 


Newport. 


Bradbmy, S, 


Oldtown. 


Bradbury, J. C * 


u . 


Bradbury, O.N. 


Springfield. 


Brown, W. H. 


Bangor. 


Cushing, R. K. . 


Brewer. 


Dickenson, J. P.* 


Bangor. 


Field, E. M. 


u 


Fisher, Preston 


Oldtown. 


Fogg, Jonathan 


Holden. 


Fuller, Jared 


East Corinth. 


Hamlin, A. C. 


Bangor. 


Jones, R. K. 
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Kimball, H. H. 


C( 


Laughton, S. 




McRuer, D. 


u 


Morrison, S. B. 


u 
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Hampden. 


Porter, B. 2d 




Newport. 


Rich, Hosea* 




Bangor. 


Sanger, E, P. 




• 


Seavey, Calvin 




u 


Seavey, H. H. 




u 


SneU, C. 
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Sweat, Charles* 




4X 

• 


Sylvester, W. P. 
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Weston, J. C. 




Bangor. 


Wilson, J. B* 
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Holmes, F. S.* Foxcroft. 

SOMERSET COUNTY. • 

Blake, Calvin Hartland. 
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Dingley, A. J. Canaan. 
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Stevens, Horace Skowhegan. 
Wilbur, G. A. « 

SAGADAHOC COUNTY. 
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Chamberlain, D. W. C. 
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Cheney, A. H. 
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Puller, A. J. 


u 


Gay, 6. W.* ^ 
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Richmond. 
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SAGADAHOC COUNTY — (continued.) 
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Stockbridge, S. ^. Bath. . 
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YORK COUNTY. 
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